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Tectures 


ON 


ORTHOPADIC SURGERY. 
Delivered at St. George’s Hospital, 1868. 
By BERNARD E. BRODHURST, F.R.C5., 


LECTURER ON ORTHOPEDIC SURGERY AT THE HOSPITAL. 


LECTURE VI. 
ON AFFECTIONS OF THE JOINTS. 
(Concluded from page 182.) 

Anchylosis of the jaw takes place either in consequence of 
cicatrices through injury to the mucous membrane of the 
cheek, or through inflammation of the temporo-maxillary 
articulation. 

A cicatrix which results from destruction of the mucous 
membrane, even though it should not extend from one 
alveolar border to the other, gradually and slowly contracts 
as cicatrisation becomes complete, until the teeth are firmly 
fixed, one row upon the other, so that they cannot be sepa- 
rated, and perhaps the only motion of the jaw which remains 
is a slight lateral motion. This cicatrix may easily be felt 
by introducing the finger between the lips, and it may 
readily enough be divided. But this mode of treatment of 
cicatrices, whether of the mouth or elsewhere, seldom answers 
its intended purpose. Again, the cicatrix may be dissected 
out, but another will form, probably harder and more dense 
than the first. These cicatrices, which result from ulcera- 
tion and sloughing of the mucous membrane of the mouth, 
are always preceded by such an amount of painful infiam- 
mation that the masseter muscle becomes in a measure af- 
fected by it, so that long before the cicatrix has formed to 
impede the separation of the jaws, the child refuses to open 
its mouth, and keeps it more or less locked. But this painful 
condition of the muscle results in structural shortening, so 
that when the cicatrix has been divided, the jaws can only 
be separated by considerable mechanical force. 

The treatment in these cases should consist, in the first 
place, of subcutaneous section of the masseter muscle; and 
secondly, of the application of the w , which being first 

troduced between the teeth, may be forced in by means of 

This is the principle of treatment which is ap- 

plicable to cicatrices in general extension. The 
treatment is slow, and demands great i , that the 
teeth may not be loosened, for should this ha it be- 
impossible to extend the cicatrix. But should the 


ion of the temp illary articulation may 
ial or complete anchylosis, the plastic 
t ited being conv: into fibrous ad- 
hesions, or bony consolidation taking place. 
The treatment of these affections of the jaw is greatly 
‘eulati : 





seters, pterygoids and the temporal—are, perhaps, 
last of the voluntary muscles to yield to Oo intbeaee of 
chloroform, so that when these muscles relaxed, and 





subcutaneously, and again to extend gradually with the 
before. 


as . 
bony anchylosis has taken place, either by fusion 
or by a of bone, ing from the lower maxilla to 
the tem bone, (for these osseous bands not unfrequently 
follow the course of the ligaments,) it is necessary to divide 
the ramus of the jaw. Whenever it becomes necessary to 
divide the ramus care must be taken so to divide it that the 
false joint shall be formed in front of the impediment to 
motion, whatever this may be; otherwise the operation will 
be useless. When, however, the operator has the choice of 
ition, it is well to select the sigmoid notch ; less injury 
is inflicted in this position, and more power remains to the 
patient. Whether, however, this point be selected or not, a 
wedge of bone should always be removed, for in all opera- 
tions on healthy bone there is a strong tendency to reunion 
when a simple section of the bone is made. Indeed the 
strongest argument that can be used against the operation 
is this—that notwithstanding the removal of a of 
bone, there is a powerful tendency to bony reunion. I have 
only once seen a case in which bony anchylosis had taken 
place simultaneously on both sides of the jaw. This resulted 
as a sequence of gonorrheal rheumatism. 

Complete, bony, or true anchylosis is rare. When it has taken 
place, a sensation of solidity is communicated on grasping 
the limb above and below the articulation, such as can only 
be occasioned by continuity of bony structure. In fibrous 
anchylosis this sensation is never experienced. Fibrous 
anchylosis may, however, yield so little motion that, with 
rigid muscles, it may be inappreciable, until chloroform has 
been inhaled. Therefore, as motion may be thus masked, 
and as bony anchylosis is exceedingly rare, it is safer not to 
express an opinion in favour of bony anchylosis until chloro- 
form has been exhibited: then no doubt can exist as to the 
nature of the adhesions. 

Bony anchylosis is the result of inflammation and sup- 
puration within the joint, together with the destruction of 
the articular cartilages. Anchylosis may then result be- 
tween the exposed surfaces of the bones, if the inflammation 
be of a reparative nature, causing the deposition of new 
bone. When destructive inflammation ensues, causing ne- 
crosis of the epiphyses, bony union is impossible. Diseased 
action must cease before repair can commence ; and bony 
union is repair. This repair, however, may be of such a 
character as to be useless, and even worse—detrimental. 
Such cases then admit of treatment. 

Anchylosis is occasionally observed as a congenital affec- 
tion: the articular apparatus is then entirely absent. But 
in these cases an inconvenient angle is never found, and the 

tive process is as complete as nature can make it. 

n bony anchylosis the articular extremities are either 
bound together in the course of the ligaments, or the bones 
are united in their entire thickness—two becoming fused 
into one. It has occurred to me once to see a living person 
without a single movable articulation: every joint was 
anchylosed. 

I have said, however, that bony anchylosis is rare, but 
that it may occur at such en angle as to be in the highest 
degree inconvenient. Under these circumstances this re- 

, which is intended to be permanent and useful, may 
fairly be made the subject of surgical interference. 

The treatment of bony anchylosis.—There are three opera- 
tions which may, under certain circumstances, be done, to 
restore motion or to improve the position of the limb—viz., 
Ist, to remove a of bone; 2nd, to break through the 
anchylosis, after drilling through the new bony formation ; 
3rd, to make a false joint. 

It was proposed by Dr. Barton of Philadelphia to remove 
a wedge of bone, when bony anchylosis has taken place with 
much gery so that the position of the limb might be 
improved, and he performed this operation on the person of 
a a, pelea knee was anchylosed at a right 
angle. following is his description of the operation :— 

“Two incisions were made over the femur, just above 
the patella. The first commenced at a point opposite the 
upper and anterior margin of the external condyle of the 
femur, and, passing obliquely across the front of the thigh, 
terminated on the inner si The second incision com- 
menced also on the outer side, about two inches and a half 
above the first, and, ing likewise obliquely across the 
thigh, terminated with the other in an acute angle. By 
these incisions were divided the integuments, the tendon of 
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the extensor muscles of the leg, at its insertion into the 
upper part of the patella, and some of the contiguous fibres 

the rectus and crureus muscles themselves, a greater 
part of the vastus internus, and a portion of the vastus ex- 
ternus. A flap composed, therefore, of this structure was 
elevated from the femur, close to the condyles. The soft 
parts were next detached from the outer side of the bone, 

m the base of the flap toward the ham, by passing the 
knife over the circumference of it, so as to admit of the use 
of a saw. The flap then being turned aside, a triangular 
or wedge-like piece of the femur was easily removed by 
means of a small, narrow-bladed saw. This wedge of bone 
did not include the entire diameter of the femur at the 
point of section ; so that a few lines of the posterior portion 
of the shaft of the bone remained yet undivided. By slightly 
inclining the leg backward these yielded, and the solution 
was complete.” 

The limb was supported on a splint at an angle corre- 
sponding to that of the knee previous to the operation; and 
subsequently it was brought into nearly a straight position 
by using a series of splints; and at length the limb was 
confined in this extended position until bony union had 


pag med eo 

essor Brainard, of Chicago, proposed subcutaneous 
drilling and subsequent fracture as a substitute for the 
operation of Barton; and the operation has succeeded - 
fectly in his hands, and also as it was performed by 
fessors Gross and Pancoast at the Jefferson Medical College. 
The mode of operation was as follows :— 

“Chloroform having been administered, a longitudinal 
incision, hardly one-half of an inch in length, was made 
over the outer surface of the knee, near its middle, in a line 
with the groove between the head of the tibia and the ex- 
ternal condyle, down tothe two bones. Through this open- 
ing a steel perforator was introduced, keeping it as nearly 
as ble in the direction of the line of the articulation, 

passing it on to the opposite side until the point could 
be felt beneath the integuments. The instrument was now 
moved about in such a manner as to cut through and break 
down the osseous adhesions between the femur and the 
tibia on the one hand, and the femur and patella on the 
other. The union between the bones was exceedingly firm ; 
but, after much difficulty, it was finally overcome, and by 
forcible extension of the limb, the parts yielded with a 
cracking noise.” 

When it is desired merely to gain a better position of the 

limb, one or other of these operations may be performed 
— bony anchylosis with great deformity has taken 
place. 
The third operation to which I have to direct your atten- 
tion is that of establishing a false joint after section of the 
bone. This operation also was proposed and performed by 
Dr. Barton of Philadelphia. Dr. Barton’s case was as fol- 
lows :—Fracture of the femur had been followed by anchy- 
losis at the hip-joint, and an angular union of the broken 
bone had resulted; so that the thigh was flexed, and the 
knee was carried across the opposite thigh. Barton cut 
through the femur, and straightened the limb. The 
wound of the soft parts was allowed to heal, but reunion 
of the divided bone was prevented by subjecting it to motion 
from time to time—such as rotation, flexion and extension, 
abduction and adduction. After some few weeks the ends 
of the bones became smooth and rounded, and united by 
means of ligamentous bands; and thus an artificial joint 
was formed, which allowed of all the motions of the limb. 
This patient enjoyed the use of his artificial joint for six 
years; but after this time he gradually lost motion, and 
anchylosis took place. 

This operation of Barton’s was an admirable one, and the 
result, so far as it went, was excellent. There was this de- 
fect in it, however—that the section of the bone was made 
too far away from the original centre of motion. When it is 
desired to re-establish motion in an anchylosed joint, the 
section should be made as near as possible to the centre of 
the articulation, so that the power of the muscles may not 
be unduly diminished. And with this view I operated, in 
1861, on a case somewhat similar to Dr. Barton’s, where 
bony anchylosis was complete, but where there existed also 
some n bone about the acetabulum. In this instance 
I cut through the neck of the femur immediately below the 
head of the bone, and then away the remains of the 
head and the dead bone from the acetabulum. The wound 





healed almost in its entire extent by the first intention, 
and in three weeks it was firmly cicatrised, so that passive 
motion could be freely employed. In six weeks from the 
meee my patient to use the limb in walking. 

is patient was a delicate person, and had not sufficient 
fortitude to continue the treatment which is necessary in 
these cases to retain free motion. 

In the next operation of this nature which I undertook, I 
removed the whole of the neck of the femur, and in conse- 
quence the fibrous connecting bands were somewhat longer 
and less firm, and from the commencement motion was more 
free than in the former case. My patient also was in good 
health, and carried out with a strong will my injunctions 
with regard to motion. In these cases it is important to 
continue passive motions of the limb, otherwise shortening 
of the uniting medium, with more or less loss of motion, 
may take place. Also a chronic form of inflammation may 
be set up in cases of this kind, whether by accident or 
otherwise, which may result in loss of motion, just in the 
same manner as it may be set up in cases of fibrous anchy- 
losis, where motion has been perfectly restored. Thus, in a 
case on which I operated in 1856, motion at the hip-joint 
was perfectly restored, and my patient could walk easily, 
and without pain or unusual fatigue. He did not require a 
stick for support, and he habitually took much exercise. 
Motion at the operated joint was as free as in the other 
limb; but in 1867 he unfortunately fell on the ice and 
struck his hip, when inflammation followed, and tough ad- 
hesions were formed. 

At the hip a false joint should be made; while at the 
elbow or at the knee a wedge of bone may be removed, or 


the anchylosis may be fractured after drilling through the 
bone. 





AORTIC ANEURISM. 


PROBABLE CAUSE OF ITS GREAT PREVALENCE IN THE 
ARMY COMPARED WITH THE NAVY AND MALE POPU- 
LATION, AND CONSEQUENT REMEDY. 


By A. B. R. MYERS, Esq., 


ASSISTANT-SURGEON, COLDSTREAM GUARDS. 


Tuts subject has of late years much engaged my atten- 
tion, owing to the number of cases that have come under 
my notice in the regiment to which I belong. It was 
brought before the notice of the Pathological Society on the 
2nd inst., and having been informed afterwards by many 
members of its great general interest, I am now induced to 
express my views of it more fully through the medium of 
Tue Lancer. 

Statistics in proof of an assertion are not always, and very 
properly, considered convincing, and especially if prepared 
by one whose name attaches no weight to them. I there- 
fore will omit as much as possible those made by myself, 
and will take advantage of the carefully drawn-up paper on 
this subject by Inspector-General Lawson, in the “ Army 
Medical Report” for 1866. He compares the death-rate from 
aneurism in the army at home with that of the male popu- 
lation during the years 1859 to 1865 inclusive, and he finds 
that it is eleven times greater in the former than in the 
latter. Such a result, however, although sufficient for my 
purpose, does not at all give a fair estimate of the excess of 
this disease in the army, for many soldiers (about one-third 
of the cases) are invalided for this disease, who diminish the 
army average, and consequently swell that of the civil popu- 
lation. 

No accurate comparison can be made between the deaths 
and invaliding for aortic aneurism in the army and navy, 
as the returns in the former divide the disease into “ aneu- 
rism” and “ aneurism of aorta,” whilst in the latter all are 
classed under “ aneurism ;” but as I consider that nearly all 
he cna Oats See ne ee to = 
aorta (and certainl, agrees with my own personal ex- 
mer wn during the last ten years) I will aoe only make an 
analysis of them. 
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Statistics of Deaths from Aneurism in the Foot Guards and Line 
serving at home compared with the Navy for four years. 


Army. 
Ratio of deaths 
Strength. from an 


per 1000. 
49,332 x 
44,291 
1864 40,539 18 
1865 42,228 “09 


The above period is chosen, as previous to 1862 “‘ aneurism” 
in the navy was included under the heading “ Diseases of 
the heart-and great bloodvessels ;” and I think it is amply 
sufficient to prove the greater mortality from this disease 
in the army than in the navy. 

Why, then, is this disease so much more prevalent in the 
army than in the navy and male population? Syphilis is 
considered by some observers to be the main cause of the 
excess; and Dr. Aitken, in his “ Practice of Medicine,” 
refers seventeen out of twenty-four cases he has examined 
after death to this source, the evidence of the disease 
being “cicatricial-like loss of substance of the inner 
coat of the aorta” beyond the sac. Special attention has 
been drawn by many medical officers to this, what I would 
call corrugated, appearance of the aorta, and assigned to 

hilis ; and it is well marked in the specimen I exhibited 
ore the Pathological Society. There was, however, no 
syphilitic history, and no evidence that I could detect of 
any adventitious deposit in the coats of the aorta; and I 
attribute its production in this, as well as in most other 
cases, to ruptures of the circular fibres from the pro- 


Navy. 
Ratio of deaths 
from aneurism 
per 1000, 
‘ll 
05 


Year. 


1862 
1863 


longed over-distension of the vessel by an undue column of 
blood. 


I have no doubt that syphilis, when thoroughly ae 
nated into the system, leaves no part of the body unaff ; 
but I think the following statements must prove that its 
production of aortic aneurism is much over-estimated. 

Ist. That the navy, with about an equal proportion of 
syphilitic disease, has a much smaller rate of aneurism, 
although the sudden violent exertions sailors have to un- 
dergo must tend towards the promotion of this disease. 

2nd. That aneurism is a disease almost unknown amongst 
prostitutes, whilst, on the other hand, they are frequently 
affected with syphilis in its worst form. 

Mechanical obstruction to the circulation is, then, in my 
opinion, the chief cause of this disease in the army, and is 
produced as follows :— 

When the peasant leaves the plough and becomes a 
soldier, two t changes at least are gradually effected in 
him—viz., his limbs from being stiff are rendered supple, 
and his chest, which had ing to restrict its movements, 
becomes a a though to some an imposing- 
looking structure. By some experiments I have made wi 
the spirometer, I find that men standing at “attention” 
with their tunics buttoned up, without their arms and ac- 
coutrements, suffer a loss of about twenty cubic inches on 
forcible expiration, the upper thorax remaining expanded, 
and consequently, also, the upper lobes of the lungs ; whilst 
the diaphragm and lower lobes are brought into special re- 
quisition. Such a condition must surely impede the passage 
of the blood from the main trunk to its thoracic branches. 
I may say here that I consider this prolonged over-disten- 
sion of the air-cells of the upper lobes may weaken their 
elasticity, and tend to the production of tubercular disease ; 
and this, if I mistake not, is the opinion of Dr. Quain. 

The next and main cause of mechanical obstruction is 
due, I think, to the manner in which the tunic is fitted 
round the neck; neatness being the great point studied, al- 
though, no doubt, it is tried to combine this with some com- 
fort. Such, however, is hardly possible according to the 
present pattern ; for the collar, fastened by one large hook, 
must be made to fit tightly, so that the cloth shall sit 
smoothly md it, and the amount of freedom is tested 
when the soldier is standing still. 

How easily this will explain the frequency of faintness in 
the ranks after a little extra exertion. In illustration of 
this, I once measured the neck and tunic-collar with fast- 
ening of a private whilst standing at ease a few hours after 
he had fainted in the ranks. The former measured 153 in., 
and the latter 16 in., without making any allowance for the 
stock and the inward curvature of the hook, which comes 





always a little above the upper margin of the sternum. 
This constriction round the neck, though possibly not felt 
when the soldier is at rest, must be a great check to the 
circulation when he is using any exertion ; and with the in- 
creased action of the heart at the time, the aorta must be- 
come dilated beyond its normal limits, its elastic fibres 
weakened, if not ruptured, and aneurism be the not im- 
probable result. 

I trust I have expressed myself clearly, as I think the 
subject has such special interest now whilst the greater 
freedom of the chest is being so carefully studied in con- 
nexion with the knapsack; but should some still dissent 
from my views, I will add a few statements that bear closely 
upon them. 

I r-General Lawson draws attention to the special 
putlende of disease of the heart and great bloodvessels 
amongst the troops at the Cape; but he does not offer any 
explanation of it. I am informed, however, that they have 
to endure very great fatigue in long marches over hilly dis- 
tricts. He also points out the great increase in the deaths 
from the above throughout the army of late years. 

I would suggest that this might be attributable to the 
great alteration in the collar in 1855. The old high stiff 
collar, with its three hooks and stock, upon which the point 
of the chin rested as in a vice, though most uncomfortable, 
fitted of necessity loosely round the neck, and, in fact, was 
only an exaggeration of the present comfortable collar of 
the Prussian army; and old soldiers whom I have asked 
state that the pressure round the lower part of the neck 
was not nearly so great in those days as it is now. 

In 1856, the 52nd Regiment, stationed in India, received 
the new tunic as at present worn; but the colonel, consi- 
dering that the pattern of collar was objectionable, had it 
much enlarged at his own expense, and made to fasten with 
three hooks. This was worn in the regiment for eight 
years—namely, until its return to England; and it was 
universally liked by the men, one of whom, now a non- 
commissioned officer of the Coldstream Guards, has given 
me this information. 

On examining the annual statistics and manuscript re- 

of the regiment, I find no instance of invaliding or 
lath from aneurism throughout that period, the average 
annual strength having been 839. 

With these facts before me, I feel convinced that the 
amount of aortic aneurism in the army may be much dimi- 
nished by the tunic being fitted more loosely round the 
neck and upper portion of the chest ; nor can I see the pro- 
priety of making any portion of the soldier's dress so tight 
as to place him at a great disadvantage in to health, 
comfort, and usefulness when actively employed, and espe- 
cially now that the capabilities of pire individual are being 
so much more studied than formerly. 

In conclusion, I may state that i have avoided for the 
present the subject of heart disease, so prevalent in the 
army, fearing the too great length of this pape, although 
it must be most intimately associated with the one herein 
commented upon. 








Tue Seconp InTernatTionaAL Mepicat ConGREss 
TO BE HELD IN FLorEence.—* L’Imparziale” contains a 
us of the International Medical Con which 
held at Florence in September next. It had been 
at the last meeting of the International Co of 
Paris, in 1867, that a similar meeting should take ines ob 
Florence in 1869. Dr. Palasciano, who was vice-president 
at the Paris Congress, has issued the above-mentioned pros- 

tus, announcing a preliminary meeting at Florence on 
Petseney Ith. ‘The rules and eo mma of the Congress 
are annexed to the circular. We shall draw attention to them 
when they shall have been approved by the committee to be 
pecertiree | at the meeting. 


Puarmacy Past anD Present.—A paper, having for 
its title *‘ Pharmacy Past and Present,” was read on Wed- 
nesday, the 17th inst., at the Athenwum, Plymouth, by Mr. 
Turney, before the members of the Chemists and Drug- 

i Association. The lecturer gave a brief outline of 

e state of pharmacy from the sixteenth century to the 
present time, tracing the origin of chemists and druggists, 
and the ae by which they had attained their present 
position, and the merits or demerits of old or new pharma- 
ceutical remedies. 
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These tables furnished the basis of a paper in the forty- 
fifth volume of the “ Medico-Chirurgical Transactions,” to 
which the reader is referred for further particulars. In 
order to avoid misunderstanding, it must be stated that 
four cases of gonorrheal rheumatism, originally included, 
have been struck out. In other respects, excepting only some 
necessary abbreviations, the tables remain as they were pre- 
sented to the Society. Want of space has prevented the men- 
tion of the ordinary aperient doses, which were given in all 
eases when called for, and which frequently preceded any 
other measures. Where purgatives contained colchicum, 
or any remedy supposed especially to influence rheuma- 
tism, they are duly recorded. When cardiac murmurs are 
stated as having been heard ona particular day, the reckon- 
ing dates from admission. Therapeutical measures adopted 
su uent to cardiac disease have not been allowed to in- 
fluence the classification. I must mention also that with 
regard to the cases under alkalies the urine usually became 

ily alkaline. As this change, however, was a question 
of hours rather than of days, I have preferred to omit the 
details which refer to it, observations not having been taken 


‘ at sufficiently short intervals to be of value. 


The tables supply the following facts :—161 cases of acute 
rheumatism, as yet without evidence of cardiac affection, 
were admitted. In 36 of these, heart complications arose 
while the patients were under treatment. These complica- 
tions. though more frequent early than late in the disease, 
were found to have come on at all times during the first 
four weeks of the rheumatism. The cardiac disturbance 
was found in the first week of the disease in 12 cases ; in 
the second in 9; in the third in 5; in the fourthin 3. In 
7 cases the date of the murmur was uncertain. 

These statements cannot in strictness be looked upon as 
contributing to the “‘ natural history” of rheumatism, for 
all the patients were subjected to therapeutical measures, 
and some to measures which, there is reason to believe, con- 
ferred such protection upon the heart as to reduce the pro- 
portion of cardiac affection. 

A nearer approach to the natural proportion of cardiac 
disturbance would probably be obtained by excluding all the 
cases subjected to alkaline treatment. This would give 35 
cases of heart affection coming on in hospital among 110 of 
rheumatism. 

The chief object, however, of this communication is to 
examine into the frequency of cardiac mischief in relation 
to different methods of treatment. 

Of the 161 cases of rheumatism, 48 were subjected to the 
alkaline treatment—that is, to the daily administration of 
between half an ounce and an ounce and a half of the car- 
bonates and vegetable salts of potash and soda. 3 cases 
were treated with salts of ammonia. 110 cases were treated 
by various means, other than the full alkaline system, in- 
cluding bloodletting, mercury, nitre guaiacum, opium, 
iodide of potassium, quinine, and such small doses of the 
alkaline salts as are described as “ partial” or come under 
the designation of salines. 

Among the 48 patients under alkalies one case of heart 
affection was recorded: among the 3 under ammonia, none ; 
among the 110 under treatment other than alkaline were 
recorded 35. 

Thus the alkaline treatment gave a proportion of heart 
disease of 1 in 48; non-alkaline treatment a proportion of 
heart disease of more than lin 4. The number of cases is 
large enough to afford a weighty deduction. 

It is, of course, not unlikely, as the’ notes which the 
tables represent were taken for the most part in the ordinary 
course of hospital work, that a slight or transient murmur 
may now and then have been overlooked ; but this source of 
error must have affected alike all modes of treatment. With 
the evidence before us it is not possible to question that, as 
compared with the other methods in use at the same time, 
the alkaline system gave a much smaller proportion of 
cardiac disease. 

It will be observed that under alkalies the duration of the 
disease was shorter than under most other plans, a point, 
however, of little importance as compared with the safety 
of the heart. 

It is not necessary to consider other remedies; venesec- 
tion and mercury are practically abandoned in acute rheu- 
matism. Next to the alkalies, nitre appears to give the 
best results. With regard to the other drugs which are 





represented in the table, we can trace no advantage from 
their administration, and need not too precisely inquire 
whether they are mischievous or merely useless. 

With regard to Dr. Davies’s blistering system—a method 
of treatment of which the tables give no example,—from 
clinical evidence as well as the theoretical probability of the 
withdrawal, by this means, of a rheumatic poison, we may 
believe it to be attended with advantage. On the other 
hand, it is inconvenient to the patient, and probably does 
not protect the heart to the same extent as can be claimed 
for alkaline medicines. 

It does not seem that any method of treatment which has 
yet been invented is able entirely to do away with the ten- 
dency which acute rheumatism has to affect the lining and 
covering membranes of the heart. Of late years, alies 
in some form have been almost invariably used at St. 
George's in cases of this disease ; thus a much larger num- 
ber of cases have every year been subjected to this treat- 
ment than was formerly the case. Dr. Reginald Thomp- 
son, the present medical registrar, has collected a consider- 
able number of cases both of endocarditis and pericarditis, 
under alkalies; but it is not necessary to dwell upon this 
fact, since, as no other method of treatment has been em- 
ployed to any extent during the same period, we have no 
means of comparing these cases with others under different 
circumstances. Though it must be allowed that heart com- 
plications occur occasionally under alkalies, the conclusion 
may fairly be drawn that, as compared with other modes of 
treatment, alkalies give the best results. 

It may not be out of place to refer to the experience of 
Dr. Fuller, who was the early, and has been the persistent, 
advocate of the alkaline treatment. He states that among 
168 cases of acute rheumatism, the heart became involved, 
subsequent to the commencement of the treatment, in only 
five.* 

Whether alkalies give better results than mint-water, or 
what is called expectancy, is a question to which the details 
I have given supply no answer. If the proportion of cardiac 
disturbance which occurred (as shown in the tables) under 
treatment other than alkaline be allowed to approximate 
to that which would have taken place had nothing been 
done, we may see something of the results of expectancy in 
the non-alkaline cases. Some of the methods of treatment 
were apparently harmless; we may perhaps believe that 
under their influence the disease was not materially aggra- 
vated, and did not produce more than its natural p - 
tion of cardiac disease. And if the proportion of calibe 
disease natural to acute rheumatism is at all like what 
occurred in the non-alkaline cases, we must believe 
that alkalies reduce the proportion of cardiac disease 
which belongs to unmedicated acute rheumatism. With this 
conclusion I should myself be most unwilling to withhold 
the use of alkalies in any suitable case. Those cases may 
be regarded as suitable where there is free generation of 
acid. 

A few words of practical suggestion may form a not un- 
welcome conclusion. 

In order to obtain the best results from the alkaline 
treatment of rheumatism, it is necessary that it should be 
regulated with a watchful care. In the beginning of the 
disease, when there is rapid production of acid, the alkalies 
should be given freely, and, above all, frequently. Taking 
the urine as a guide, it should be made alkaline as soon as 
possible, and kept so with no intervals of acidity. Todo 
this, the salts must be given at first in considerable doses, 
and at short intervals; three or four scruples every two or 
three hours, as ordinary treatment for an adult. As the 
disease progresses, and the acid tendencies of the patient 
diminish, it is necessary to lessen the strength and the fre- 
quency of the medicine in a gradual manner, with continual 
reference to the urine, guarding against excess of alkali 
towards the end of the disease as carefully as against defi- 
ciency at the beginning. 

It appears to matter little whether potass or soda, vege- 
table salts or carbonates, are used. Citrate of potass may 
be given alone, or with acetate or bicarbonate. Nitre and 
acetate of ammonia are, at St. George’s, not unfrequently 
used as adjuncts. The form of prescription may be safely 
varied according to the circumstances of each case and the 
fancy of the practitioner. Perhaps a simple solution of 
citrate of potass in water is as effective and as little objec- 

* Fuller on Rheumatism, 3rd edit., p. 265. 
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tionable as anything. This salt, or its equivalent, may be 
given in the general quantity of about an ounce in the 
twenty-four hours; rather more at the beginning of the 
disease, less towards the close. In most cases quinine or 
bark may with advantage be added as the active symptoms 
wane. 

Chesterfield-street, May-fair, Jan. 1860. 





ON THE OCCURRENCE OF 
RELAPSING FEVER AMONG THE POLISH 
JEWS ADMITTED INTO THE GERMAN 
HOSPITAL IN LONDON. 
Br HERMANN WEBER, M.D., F.R.C.P., 
PHYSICIAN TO THE GERMAN HOSPITAL. 
(Concluded from p. 222.) 





Tne picture given in the concluding part of the former 
section of this paper is very similar to those drawn by Sir 
Wm. Jenner, Dr. Murchison, and older observers in this 
country, and by Griesinger and Hirsch in Germany. It 
differs, however, in a few points of minor importance. 

First, with regard to the abruptness of the attack. The 
first attacks were also in our cases described as quite abrupt; 
but the second, which came on under our own observation, 
when the patients were watched, were by no means so abrupt 
as is usually assumed, but a change in the general feeling, 
or in the aspect of the patient, a less good night, or a slight 
and gradual rise of the temperature, preceded the outbreak. 
There can be little doubt that the first attack, too, does not | 
occur as abruptly as is generally described, but is preceded 
by morbid symptoms which escape the attention of the 
patient. Scarlet fever, pneumonia, and typhus are likewise 
commonly described as commencing quite suddenly; but 
whenever I have had the opportunity of witnessing their 
development, the rise of symptoms was not abrupt, though 
they have, in common with relapsing fever, a steeper road 
of ascent than many other diseases. 

The frequency of the pulse, in our cases, varied mostly | 
between 100 and 120, and was in proportion to the other | 
symptoms of pyrexia; while Dr. Murchison* draws special | 
attention to the proportionally much ter frequency of | 
pulse in this disease than in typhus. e youth and com- 

tively good condition of our patients account, probably, 
or this difference. 

The tendency to constipation was less marked in our 
patients, and the opposite even took place in the case pre- | 
viously described in each of the three attacks. Vomiting | 
occurred only in two out of the seven cases; and jaundice 
in only one. The enlargement of the liver was no prominent 
feature with us. The spleen, however, was invariably en- | 
larged, and this much more so during the second attack than 
during the first. After recovery from the second attack it 
decreased rather rapidly, and did not much increase during 
the third attack in the only case where this occurred. 

With regard to the number of attacks in the seven cases, 
there were three in one ; two perfect attacks in four; a very 
short second in one; and no second at all in one. 

Retention of urine from inaction of the bladder occurred 
in one case. 

I am sorry I can add but very little to our as yet im- 
perfect knowledge of the urine. ‘Dr. Parkest and Dr. Mur- 
chison} mention that albumen has been rarely found, while 
it was present in two of our seven cases. In one of them 
the quantity was rather large towards the end of the second 
attack, and accompanied by the presence of many 
casts; the urine was of high specific gravi 
posited lithates and lithic acid in 
and casts disap within four days from the cessation 
of the pyrexia. Considering the high of pyrexia 

le that albu- 
assumed. 


j 


usually attending relapsing fever, it is 
men is more frequently present than is 


* A Treatise on the Continued Fevers of Great Britain (1862), p, 333. 
+ The Composition of the Urine (1860), p. 260. 
t Loe, cit., p. 345. 








In an epidemiological point of view it is important to bear 
in mind fever is not prevalent in either Lon- 
don or any part of land, Scotland, or Ireland. Dr. 
Murchison yay Ca ngpenagy me, only a few days ago, that 
there have not m any cases of relapsing fever in the 
London Fever Hospital for fourteen years, excepting three 
doubtful cases in the course of last autumn. The first and 
second of these three cases were those of a Polish Jew and 
his wife, who were admitted last autumn in a state of great 

rostration; had no fever when they were examined at the 
ospital, but had had an attack of illness before admission. 
As they could not be induced to remain in the hospital, there 
was no chance of watching for a relapse. The third case 
was that of an Irish girl coming from Whitechapel, in whom 
the sym resembled those of relapsing fever, but in 
whom there occurred, if I remember aright, no relapse. 
Mr. Simon likewise is not aware of the existence at present 
of relapsing fever in England. It is further important to 
remark that all our patients were natives of either Russian 
or Prussian Poland, and that they all belonged to the Jewish 
rsuasion. The first case occurred in the beginning of 
ptember, and was recognised as such by Dr. Biumler, 
who saw my patients during my absence ; the next, a patient 
of Dr. Sutro’s, was admitted in November; and five more 


| since then. Two of the patients mentioned that they came 
| from 20, Castle-street, Whitechapel; and another (Dr. 


Sutro’s case), who, unfortunately, gave his address indis- 
tinctly, stated that his was the fourth case of the same ill- 
ness in the same house; but whether the other three cases 
were really ing fever or not, could not be made out. 
Two of the cases resided from only a few days to four 
weeks in this country; the other cases from one to several 
years. They were not particularly ill nourished when at- 
tacked. Their ages varied from seven to twenty-eight years. 
Six were male, one a female. 

To Professor Hirsch of Berlin, as well as to Dr. Murchison 
and Dr. Mackower of Wiesbaden, I owe the information that 
relapsing fever is prevalent in various parts of ia and 
Russian Poland, and in different districts of eastern Prussia. 
Professor Hirsch especially states that in several places, as 
Berlin and Konigsberg, it is quite clear that the disease has 
been imported; and, further, that the cases lately admitted 
into the Clinical Hospital of Konigsberg consisted entirely 
of Jews immigrated from Poland and Russia. 

It will be a point of great interest to watch whether, in 
London, the disease will remain confined to the Polish Jews 
and to a limited district only, or whether the cases before 
us will form the beginning of a more general epidemic. The 
mildness of the weather, by which out-of-door work has not 
been stopped, and by which crowding together in confined 
rooms has been rendered unnecessary, may partly account 
for the slight spreading of the disease up to this time. The 
principal cause why the disease has, as far as we know, been 
confined to the Polish Jews, who must be regarded in the 
present instance as the importers, is probably to be found 
in the fact that they have but little intercourse with other 
portions of the population, owing ey | to their religious 
persuasion, partly to the peculiarity of their dialect, which 
is almost equally incomprehensible to English and Germans, 
and perhaps also to a certain feeling of distrust in their 
neighbours, whom they do not understand, and by whom 
they are not understood. 

Grosvenor-street, February, 1969. 





CASES OF TETANUS. 
By JAMES MORE, M.D. 


Cass 1. Trawmatic tetanus.—On April the 14th, 1863, John 
M——, aged thirty-six, a strong muscular labourer, received 
a compound comminuted fracture of the big toe. As the 
external wound was small, I endeavoured to save the toe; 
but ere many days had passed profuse suppuration set in, 
with certain symptoms indicating tetanus, and I was obliged 
to amputate. 

April 30th.—During the first day or two after receipt of 
the injury, and before amputation, the patient complained 
of great pain in the foot—a pain similar to but more intense 
than cramp,—with stiffness at the angles of the jaws, and 
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a frequent desire to swallow, but difficulty in so doing. 
Between the dates 14th and 30th this stiffness developed 
itself into severe spasms, the muscles of expression, of re- 
ion, and deglutition being in turn affected. The 
p now looks well, and appears healthy in every respect. 
him to have one-drachm doses of Indian hemp 

every three hours, and a turpentine injection at bedtime. 
May 4th.—He has passed the last two or three days in a 
state of great misery. In spite of large doses of Indian 
hemp, the tetanic spasms have been gradually increasing 
At first, individual muscles, or sets of muscles, seemed to 
be affected; but now the whole system appears in a state 
of motor tension. The spasmodic attacks come and go every 
ten minutes, and are very severe in the respiratory and 
abdominal muscles; but so intense is the general tetanic 
tension over the body, that severe spasms can be induced 
at any time, and at any place, by rig * placing the hand 
on any icular pets and, indeed, the slightest move- 
ment on the part of the patient, or noise caused by anyone 
i h the bedroom, is sure to induce an attack. 
The expression of his face is wild and sardonic, and he 
seems to shudder with dread lest anyone should touch or 
to him. Within the last day or two his face has 
assumed the appearance of t age; the expression is 
indeed truly horrible, and indicates absolute despair. The 
Indian hemp did good at first, but latterly lost its effect, 
the amovnt was increased at each dose. He took as 
as three drachms at once, but even this failed to 
or reduce the force of the Ordered him 
grains of opium powder every four hours, and, as his 

seems getting weaker, eight ounces of wine daily. 

May 12th to 26th.—The patient has gone a 
dreadful series of spasms; but now, thanks to the opium, 
with the turpentine by injection and internally, he seems 
somewhat better. The spasms are not so intense, nor are 
they so easily excited ; and the secretions are more natural 
in colour and quantity. The wine appears to have been of 


manifest use in not only supporting the general 

but in reducing the terrible force of the tetanic attacks. 
June 3rd.— My patient is now improving rapidly, bare 

the spasms still occur in a slight form and at long in ~ 


He is. gaining flesh and strength, his only complaint being 
a soreness and stiffness in the muscles that were chiefly 
affected. The stump is quite healed up, and he can walk 
about without lameness. 

Caspr 2. Trawmatic tetanus.—Robert N——- came to me on 
the 12th of July, on account of a lacerated wound he had 
received on the first joint of the forefinger. On examina- 
tion, I found the wound almost healed up, and looking well 
in every t; but the patient was anxious about it, as 
he believed he was taking lock-jaw. His jaw was very stiff; 
so much so, indeed, that it was with difficulty he could in- 
troduce his finger between his teeth. He also complained 
of great pain at the back of his head and neck, with pain 
and stiffness at the angles of the jaw. I found he was then 
under the influence of mercury, which he accounted for by 
telling me he had taken some calomel powders, under the 
idea his liver was out of order. Taking all the symptoms 
into consideration, I had not the slightest doubt tetanus 
was approaching. Ordered him half a grain of morphia 
every four hours in pill, a mixture, of iodide of potassium 
to check the salivation, which was severe, and, as his bowels 
were confined, a full dose of Harrogate salts. 

July 14th.—To-day the jaws are in much the same state, 
and he now also complains of intense pain over the end of 
the sternum. The pulse 100, and very irregular both as to 
volume and frequency ; the skin hot, and at times bathed in 
profuse perspiration. 

17th.—The pain over the sternum increasing, the jaws 
now quite locked, the expression of the face much c 
and constant jerking and twitching of the museles. Added 
three grains of extract of belladonna to the morphia pill, 
and applied a belladonna plaster along the spine. 

19th.—Much worse; the tetanic spasms rather more 
general, being now in the muscles of the back, the abdo- 
men, and the extensors of the lower extremities. Those in 
the abdominal wall are very constant and painful, i 
every ten minutes, the affected part feeling to the 
like a hard board. The pulse much the same in its irregu- 
larity, but weaker. 

21st. ins of dryness of the mouth, intense thirst, 
profuse sweating, and want of sleep. 





23rd.—The now general over the body. He has 
not slept nor his bowels moved for four days. Ad- 

ini an enema of turpentine and castor oil, which 
brought away a great quantity of dark, offensive matter. 
The reeti museles seemed to be in a state of extreme 
tension, but after rubbing with chloroform liniment and 
laudanum the spasm relaxed somewhat; indeed, after a 
thorough inunction with the liniment, the whole abdominal 
wall seemed softer and more flaccid. The pulse 130, weak, 
and thrills under the ; urine normal. Ordered a sup- 
pository of two grai hia at bedtime. 

24th.—Somewhat better this morning. Has had some 
sleep, and found great comfort from a turpentine injection. 
The spasms occur now only every half-hour, and are not so 
painful. He is now taking a tablespoonful of wine every 
three hours, and his pulse is more regular, stronger, and 
softer. Altogether he seems in a more hopeful state. 

25th.—Last night the patient had three hours’ sleep, and 
there has been only one spasmodic attack this morning, 
which, as usual, was followed by profuse sweating. The 
muscles of the jaw are now quite free from tetanic tension, 
but those along each side of the spinal column are still 
affected, being hard to the touch and very painful. Ordered 
an increase ir the stimulants, with his nourishing soup as 
before. As the bowels have not yet moved naturally, I 
ordered him to have the turpentine injection every night at 
bedtime; this evidently gives him great relief, as it in- 
variably brings away large, dark, offensive stools, 

29th. The patient is improving ually, if not 
rapidly. He sleeps more, takes his f with relish, and 
his bowels now act without help. His great com tisa 
painful and weak state of the muscles, which have been 
spasmodically affected. Some of these, especially the ex- 
Scntneusall Gib diate ands theressth-tunedion,anemectn Ate 
touch as if they had been torn or broken across, and in 
some places there are dark-bluish marks as of ecchymosis, 

Aug. 8th.—My patient is now out of bed, and, but for th 

inful state of the muscles, seems quite well. He tells me 

is limbs still feel so stiff that it is with difficulty he 
can move them when attempting to walk. He has the same 
feeling when ing; indeed, he looks as if he had not a 
joint in his body. is state of the muscles continued 
more or less up to the beginning of September, and gra- 
dually left him. 

Casx 3. Traumatic tetanus —David M——, an old man 
about sixty-five years.of age, while driving a mill for grind- 
ing tan-bark, had his fingers so conchenmeliad tins th eam 
obli to amputate the two middle This oceurred 
on the lst-of February, and by the 10th the wound was 
healed. Just as the stump was closed up trismus came on, 
and, in spite of active treatment with Indian hemp, opium, 
belladonna, &c., continued for two months. The muscles of 
the jaw were those only affected, and though the jaws were 
quite locked, still, through inequality of the teeth, he was 
able to suck enough nourishment to keep him —n « That 
it was a true case of trismus there could be no doubt, as 
the slightest attempt to open the mouth induced rigid 
spasms in the muscles, and, on one or two occasions after 
smoking till he was almost sick, he could open his jaws so 
that he could introduce his thumb between his teeth, the 
spasms returning when the effects of the tobacco went off. 
Thinking some of the nerves might be implicated in the 
cicatrix, I incised the face of the stump, and by poulticing 
induced tion, but this was of no use whatever. The 
lock-jaw continued for two months, when the patient went 
to Edin ; but he wrote me that it gradually left him, 
and three months after the receipt of the injury he was 
quite well. 

Case 4. Idiopathic tetanus,—James N———, aged forty-five, 
a farm servant, called on me on the 18th August, complain- 
ing of great stiffness in the back part of the neck and jaws, 
and “cramp” in the extensor muscles of the right leg; the 
pve iver 9 won eageamnar ed render him quite lame. He 
attributed above 


days, aome 
Aug. 28th.—Did not hear 
when he sent for me to visit him, as he 
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py op since his visit at my surgery. I found all 
above symptoms aggravated, and he also complained of 
severe pain in the chest over the sternum and gery 
the abdominal muscles. Pulse 100, weak; skin hot, and 
covered with profuse perspiration ; and all the usual p- 
toms of tetanus. I for my diagnosis of tetanns (idio- 
pathic, there being no wound of any kind) on the general 
symptoms, on the partial remission of the ic attacks, 
and on the aggravation of these spasms from the slightest 
cause. By simply placing the hand on the abdomen or 
thigh, severe tetanic were induced at once. 
30th.—On my last visit I had put the patient on drachm 





Its edges were tolerably well defined. Under the point 
where the sealp wound existed the clot was rather thicker 
and more adherent; its adhesion was everywhere greater 
to the dura mater than to the visceral arachnoid. There 
were two ounces of blood thus lying on the calvarial surface 
of the left hemisphere. The pia mater and subarachnoid 
space were quite natural and free from apparent injury ; 
and there was no trace of bruising of the surface of e 
brain. But section into the brain-substance showed many 
small blood-clots, of the size of shot and as round; they 
were in the white matter near the surface, were easily 
picked out from their beds, and had sharply defined mar- 


doses of Indian hemp every three hours, with two grains of | gins so as to look like cut vessels. There was one very 
ium at bedtime, and a saline aperient, with two drachms | small eechymosis deep in the grey matter. The left corpus 


turpentine, when the bowels required 


at times from a sense of suffocation. The dyspnea is, how- 
ever, not in the least urgent to-day, and the spasms are 
much abated 


opening. This | striatum had two small bruises on it; the 
treatment produced a good effect, but he tells me he suffers severe state of injury. There was a superfici 


The abdominal muscles still get rigid when | 


ight showed a 
ecchymosis 
uare and 
corpus 

e surface, was an apoplecti- 


close to the ventricular surface, half an inch 
one-twelfth of an inch deep. A little deeper in 
striatum, but still very near th 


touched, and the pulse is weak, but falling in frequency. | form extravasation, of the size of a hazel-nut. The 
and the 


him to continue his remedies, and to take a small 
glass of wine three times daily. 

2nd.—Much improved ; the breathing now natural ; 
pain at the steraum almost gone, and the muscular spasms 
less frequent and severe. He thinks the wine has done him 
more than the medicine, and indeed he did not begin 
to improve till he had it. I saw him again, and need only 
add he gradually improved, and, after an illness of 
three weeks, is now quite well. : 

Rothwell, Northamptonshire, 1309. 


A Hiro 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 
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et dissectionum historias, tur alioram, tam 
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lectas 
‘orb., lib. iv, Prowmium. 


CASE OF 
HZMORRHAGE INTO THE ARACHNOID CAVITY, 
WITHOUT FRACTURE OF THE SKULL. 

(Autopsy by Dr. Moxon.) 

Tux following important case occurred recently at Guy’s 


habere, et | 


DIFFUSED CONTUSION OF THE BRAIN AND | 





lucidum was torn, on the right side especially ; 

ventricular liquid was bloody. The viscera were healthy. 
Dr. Moxon remarked that the case was one of importance 

on account of the ambiguous nature of the injuries within 


‘the skull. The lesions found were of a kind not ‘self- 


evidently due to external violence. They were also of an 
uncommon sort. Diffased contusion of the brain ‘without 
fracture is rare, and so is extensive inter-arachnoid hmemor- 
rhage when not a part of severe local injury to the cranium 
and its contents. When Mr. Prescott Hewett, in his able 
contribution to “ Holmes’s System of ,” remarks on 
inter-arachnoid rs as that most often Ss in 
injuries to the head, Dr. Moxon thought he d only refer 
to such a hem oceurring r with and in con- 
sequence of fracture of skull and severe laceration of the 
brain and its membranes. In these cases bleeding into the 
inter-arachnoid space is common enough ; but his own 

rience led him to think that such a bleeding, without 
evident injury to skull or brain, is an uncommon occurrence. 
He had never met with it before in the course of fifty-seven 
inspections of fatal injuries to the head ; but in his absence 
Mr. Howse had on one occasion found blood in the inter- 
arachnoid as the only lesion in the head of a boy who 
had died of cerebral sym s shortly after a blow on the 
head from a stone that had been thrown. On the other 
hand, intra-arachnoid hemorrhage may occur spontaneously 
as a form of apoplexy, though this, too, is rare. Dr. Moxon 
had not yet met with it in seventeen i ions of apoplexy 
cases, but in Guy’s museum there were two or three speci- 
mens which had been associated with Bright’s disease. It 
is difficult to account for such bleeding into the arachnoid 
cavity without laceration of the arachnoid; the membrane 
itself is of so little vascularity that we are almost obliged 
to conclude that some little laceration of the membranes 


Hospital. The sufferer was a man aged sixty-eight, and | 
was in Barnabas ward, under Mr. Bader’s care. Iridectomy | 
had been performed: in two days he was delirious, and re- 
mained so for eight days, when he walked out of the ward | 
and fell down five or six steps, striking his left temple. | 


escapes observation. Still, the occurrence of such bleedi 
without evident breach of the membranes is beyond 
doubt, and it is very important in a medico-legal point of 
view. If it be found in a case of death suspected to be due 
to violence, by any observer who meets it for the first time, 


Mr. Rendle saw him, and found a swelling on the left 
temple, and a slight eut there; the right eye was bruised ; 
and there was great pain and restlessness. A pad was put 
on the wound, and one-third of a grain of morphia injected 
subcutaneously. He was much quieter after this, but cold, 
and apparently comatose. He afterwards rallied, and seemed 
better; but in a few days sank and died. 

We were present at the autopsy, which was conducted by 
Pm inspection, the body had » senile aspect. The hair 

On on, the \. e hai 
and es greyish -biack. There was a scalp wound 
over the left temporal region, where an abscess had been 
eut into. The sw i 
walnut. The bones were thin, remarkably so. There 
was no fracture, nor indeed any sign of inj 


of the skull, or but a very little way into the middle fossa.. 





he is likely to be in some perplexity when required to decide 
whether it is a ic or traumatic. A priori reasoning 
helps him not at all. The bleeding from such a surface as 
the arachnoid ‘is equally as unlikely to oceur th h 
violence as eously. The decision has to 
grounded on the results of experience. Now, experience 
appears to show, from examination of specimens and read- 
ing descriptions of cases, that spontaneous intra-arachnoid 
hwmorrhage rarely occurs to a great extent, and generally 
is associated with bleeding under the arachnoid. On the 
other hand, ertensive inter-arachnoid hwmorrhage is kn 
to follow from blows which do not break the skull or brain; 
and it is necessary to notice that, when it so occurs, there 
are generally signs of diffused contusion of the brain deeply 
seated, as in the case before us. In proof of this we may 
find eases in Casper’s “‘ Medical Jurisprudence ;” in one 
of which the injuries (resulting apparently from the man 
having been thrown down stairs) were curiously like those 
in our case—i.e., there was ve intra-arachnoid hemor- 
a a bean-sized extravasation of blood in the optic 
In another case there was a clot in the pons, 
associated with intra-arachnoid hemorr . And ‘gene- 
rally we find, from his cases, that where intra-arachnoid 
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hemorrhage, without local contusion, is caused by blows 
on the head, there is a diffused contusion, causing deep- 
seated extravasations. Hence we may conclude that the 
coexistence of inter-arachnoid hemorrhage, with extra- 
vasations of blood in various deep of the brain, is in- 
dicative of external violence, even if it does not absolutely 
eee it. In this particular case, Dr. Moxon was guided to 
e conclusion that the damage to the deep parts was from 
violence by three criteria. Firstly, because the position of 
the effusion in the thalamus was too high—i. e., too near 
the lateral ventricles—for a spontaneous apoplexy, which 
nearly always occurs at the base of the us, between 
it and the corpus striatum ; whereas this effusion was close 
to the ventricular surface. Secondly, the size of the effu- 
sion was not great enough to explain the man’s fall. Thirdly, 
the hemorrhagic pa in ey did not consist, as in 
apoplexy, mainly of pure blood, but rather of broken-up 
nerve-substance mixed with blood. Hence it seemed right 
to conclude that the bean-sized patch of hmmorrhage in 
the thalamus opticus had arisen from the blow on the head. 
And so the case had a certain value as helping to prove the 
important proposition — that a moderately considerable, 
ted hemorrhage may occur to the brain from blows 
on the head, while its surface and the cranium escape. On 
the other hand, it might be believed that the man was 
seized with the inter-arachnoid hemorrhage, and that this 
caused his fall, and the fall caused the diffused contusion. 
Such a belief could not be disproved; it has in its favour 
the history of delirium &c. which preceded the fall. Here, 
however, the unaltered state of the blood shows that the 
bleeding did not occur long before death ; whereas the de- 
lirium had existed eight days. And, further, the extent of 
the bleeding was too great for spontaneous apoplexy ; while 
the association of this bleeding with diffused contusion is 
a condition that we must expect to meet, and must recognise 
as one of the characteristic results of blows on the head. 
Dr. Moxon hence thought that, although certainty could 
not be arrived at, yet we might maintain a strong opinion 
that all the lesions found were the results of the blow on 
the head; and that thus the blow had been the cause of 
death. It was worthy of notice, that the bleeding in the 
inter-arachnoid was found on the same side as the blow; 
whereas, as is well known, the severe bleeding from lacera- 
tion of brain occurs generally on the side opposite to the 
injury (in blows where mass is more than velocity—such as 
f &c.) from contre-coup. 





CHARING-CROSS HOSPITAL. 
CASE OF TRAUMATIC TETANUS. 
(Under the care of Mr. Hancock.) 


Ir is always important to record cases in which treatment 
is not successful. Here is one of very acute traumatic teta- 
nus, in which bromide of potassium and belladonna appeared 
to have no influence in arresting the symptoms. We are 
indebted to the registrar, Dr. Stretch Dowse, for the notes. 

F. R——,, aged twenty-nine, of good muscular develop- 
ment, was admitted Dec. 10th, 1868. He was by occupation 
a mason’s labourer, very greatly addicted to habits of in- 
temperance; usually enjoyed robust health. A fortnight pre- 
vious, whilst in a state of intoxication, he fell upon the back 
of his head, inflicting a rather severely lacerated contused 
wound, to which he paid no attention, continuing his drunken 
habits for some days longer. Three days before coming into 
hospital he felt very weak, lethargic, and stupid; anxions 
and fearful of those about him. There was shivering, con- 
stant diarrhea, accompanied with tendency to vomit and 
inability to sleep. He went to his work on .the following 
morning (Monday), feeling slightly better than he did the 
day before, his fellow workmen observing to him that his 
face was much swollen. At this time he felt some stiffness 
about the right side of the neck. He continued his work 
during the day, but the following morning when he arose 
the stiffness and swelling had considerably increased, so 
much so that when he attempted to eat his breakfast he 


found for the first time that he was unable to separate his jaws 
beyond a certain point. In a few hours after this he came 
to the hospital, and was immediately admitted, presenting 
the following signs and symptoms :—Face and neck swollen ; 





skin of the former dark and congested; risus sardonicus 
most marked; pupils dilated; eyes watery. There was 
great rigidity of the muscles of the neck, which rendered 
rotation of the head absolutely impossible. He complained 
of a heavy, aching, grinding condition of pain about the back 
of the head, extending as low down as the sixth or seventh 
cervical vertebra, not vated by pressure. There was 
great pain, both with and without movement, of the lower 
jaw in the parotid region ; constant thirst, with t diffi - 
culty in swallowing ; mastication was impossible ; his accent 
was guttural; pulse 80; temperature 99°; skin moist; ex- 
tremities cold. The wound had partially united, was dry, 
not painful, but glazed. He was ordered to bed, having a 
warm bath first. Hot poultices were repeatedly applied to 
the wound, and the following mixture given every four 
hours: Bromide of potassium, half a drachm ; tincture of 
belladonna, twenty minims; water, one drachm. A blister 
was also applied to the nape of the neck. 

Dec. 11th.—Has passed a restless night. Pulse 58; respi- 
ration 20; ratio 2}5; temperature 99°. The expression of 
features, difficulty of swallowing, and state of jaw are the 
same as yesterday. The blister produced a large bleb, which 
relieved the pain about the neck. He moves his tongue 
freely in any direction. He says that he has to swallow a 
second time before his food passes down the wsophagus. 
The principal, and doubtless the most urgent symptom that 
he has, is the feeling of smothering and suffocation about 
his chest, with difficult breathing. There is a constant 
secretion of viscid muco-purulent matter from the lungs 
and bronchial tubes, which is ejected with the most violent 
effort, by far the larger quantity being sent forcibly through 
the nostrils. Ordered to continue mixture, with injections 
of arrowroot, beef-tea, and brandy. 

12th.—At 5 o’clock this morning he was lying upon his 
belly, with his back ex to a current of cold air from a 
window just above him. Immediately the current of cold 
air was felt down the spine, his breathing became hurried, 
pulse accelerated, face and lips livid, and body rigid and 
opisthotonotic. This continued for fifteen minutes, during 
which time he was totally unconscious. In the day he was 
ordered a turpentine and castor oil enema, and a liniment 
of chloroform to rub into the spine. It was attempted to 
administer chloroform during the spasm, but, owing to the 
congested state of the lungs, the attempt was abandoned. 
These tetanic spasms succeeded each other every three or 
four hours during the day, lasting sometimes fifteen 
minutes, either more or less. The lower jaw became more 
rigid, and there was less interval between it and the upper. 

13th.—Pulse 120; respiration 28; ratio 4; tempera- 
ture 100}°. Ap weak and exhausted; saliva dribbles 
freely from the edges of his mouth; sweat stands upon his 
forehead in big drops, and produces a cloud of vapour by 
its evaporation ; his face has a livid and congested appear- 
ance. He is perfectly conscious between the spasms ; 
strange to say, cold water sprinkled over his face during 
the fit shortened it vory much. At 7.20 he had a very 
severe spasm, lasting over thirty minutes. He said to the 
nurse in attendance, “I am going to have another fit; get 
some cold water!’ He immediately lost his intellectual 
faculties, his body became arched, stiff, and rigid, he 
foamed at the mouth, his eyeballs protruded, and the eyes 
became quite insensible to external impressions. After 
this seizure he had several others of a like nature, until the 
last, in which he died at 11.20 p.m. 

The post-mortem examination revealed no disease of the 
brain, medulla, or spinal cord. There was pneumonia of 
both lungs, and his kidneys showed evidence of incipient 
Bright's disease. 





MIDDLESEX HOSPITAL. 
CASE OF DISLOCATION OF THE HIP-JOINT; REDUCTION 
WITHOUT PULLEYS. 
(Under the care of Mr, Hutxe.) 

As is well known, the ordinary plan adopted when the 
head of the femur is dislocated upon the dorsum of the 
ilium includes the use of pulleys, by which traction is 
effected, whilst a perineal belt provides the counter-extend- 
ing force. It was Dr. Reed, of Rochester, U.S. (according 
to Mr. Erichsen’s “Surgery,” fifth edition, 1869), who in- 
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ae | as a means of re- 
duction, without employing pulleys. In the following case, 
kindly furnished us by Mr. Norton, house-surgeon, this 
simple plan was immediately successful. 

A woman, aged twenty-eight, was admitted into the hos- 

ital in July last, at midnight, with dislocation of the left 
hip and broken ribs, caused by a fall from a second-floor 
window whilst drunk. The caput femoris was plainly felt 
on the dorsum ilii; the thigh was rotated inwards, and 
flexed at a right angle, the knee resting on the other thigh 
just above the patella. The injured thigh was half an inch 
shorter, and the distance between its great trochanter and 
the anterior superior iliac spine one inch greater than on 
the uninjured side. : ‘ 

Complete muscular relaxation having been obtained with 
chloroform, the pelvis was firmly held down on the floor by 
a couple of assistants (the patient lying on her back on a 
mattress), while Mr. Hulke made traction of the thigh by a 
jack-towel clove-hitched above the knee, at first in a vertical 
direction at right angles to the line of the trunk, and then 
flexing and adducting the thigh on the abdomen, the head 
of the bone slipped into the socket with a distinct snap. 





troduced the process of “ 
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FISSION AND EXTROVERSION OF THE BLADDER AND EPISPADIAS, 
WITH THE RESULTS OF EIGHT CASES TREATED BY 
PLASTIC OPERATIONS. 

BY JOHN WOOD, F.R.C.S., 

EXAMINER IN ANATOMY TO THE UNIVERSITY OF LONDON, ASSISTANT- 
SURGEON TO KING 8S COLLEGE HOSPITAL. 

Tux author commenced by stating that the frequency of 
this deplorable deformity was greater than was generally 
supposed. He had himself seen upwards of twenty cases. 
[In its more usual form it was perfectly compatible with 
viability, and even longevity. One case is recorded by 
Flajani, of a person aged seventy, and by Quatrefages of 
two, aged forty-six and forty-nine respectively. It is much 
less common in the female than in the male; the author 
had seen two cases in the female, and operated on one. 
Cases are recorded by Huxham, Oliver, Bonnett, Thiebault, 
and Ayres, of delivery of a child at full time in females 
suffering under the deformity. 

In both sexes the ossa pubis are widely separated,and the 
symphysial surfaces can be felt projecting under the inte- 
guments on each side of the genital organs. In both, the 
hinder wall of the bladder is seen as a red, vascular, 
projecting tumour, often ulcerated, and discharging muco- 
purulent fluid and blood, and surrounded by a cicatrix, 
which above is blended with, and obscures, the umbilical 
mark. In the male, the penis is usually or epis- 
padiac, with the urethra open along its entire length. The 
corpora cavernosa are stunted, and fail to cover the urethra 
above, and they are connected below by an imperfect cor- 
pus spongiosum, forming the lower half of the urethra. The 
glans penis is grooved above by the urethral gutter, but 
perfect underneath, and is provided with a frenum, and an 
abundant but split prepuce. The stunted penis is placed flat 
against the lower part of the bladder, usually covering by its 
root the papillary orifices of the ureters. The scrotum is 
= and contains testes ; and often a congenital oblique 

ernia, or a small ventral hernia, is also present. In the 
female, the clitoris is split, and the anterior commissure of 
the labia minora wanting, exposing more completely than 
in the male the orifices of the ureters, and laying open the 
urethra. The normal os uteri can be seen in the vaginal 

e. 

The author then reviewed the theories of the cause of 

the deformity,—viz., that of Duncan and Bonn, who attri- 





buted it to the bursting of the fetal bladder from over- 
accumulation of allantoic fluid; that of Velpean and 
Phillips, who considered it to be caused by ulceration of 
the hypogastric region between the second and third | 





months of intra-uterine life ; and that of Vrolik and other . 
teratologists, who explained it by an arrest of development 
similar to those producing harelip, fissio thoracis, and 
ectopia cordis. He considered that the latter view was un- 
doubtedly the correct one, but was of the opinion that the 
arrest of development was itself owing to a process of morbid 
change resulting in adhesion of the front part of the allantoic 
mucous and vascular layers to the membranes of the ovam 
at the site of the future placenta, at about the end of the 
first month. He gave drawings of the fetal allantoic 
formation at this period, and described varieties of the 
deformity illustrative of the period and extent of the 
arrest of development,—from simple fissure of the urethra 
(epispadias), and of the urachus and abdominal wall simply 
(ectopia vesice), on the one hand, representing a later 
arrest of development ; to those extreme cases presenting a 
common cloacal opening of the genito-urinary organs and 
rectum, with imperforate anus, on the other, which are the 
results of a morbid change and consequent arrest of de- 
velopment at a still earlier period than the cases which form 
the especial subject of the paper. 

Mr. Wood next alluded to the efforts made by surgeons 
at various times—viz., Dieffenbach, Langenbeck, and others 
in this country — to relieve by plastic operations this 
frightful deformity, in all instances with partial or com- 
plete failure. He briefly described Professor Pancoast’s 
case ted on in Philadelphia, and Dr. Ayres’ in New 
York, attributing to the former the first adoption of the idea 
of turning flaps from the sides of the abdominal wall with 
the skin surface towards the exposed mucous membrane. 
Dr. Ayres’ case was that of a female who had borne a full- 
grown child four months before, and was entirely suc- 
cessful after two operations. He also alluded to the opera- 
tions performed by Mr. Holmes in this country. He then 
gave a detailed account of eight cases in which he had him- 
self operated between the years 1863 and 1869. In seven of 
these he had been successful in providing a complete cover- 
ing for the bladder. In the last two he also succeeded in 
covering the penis with a prepuce, completing the upper wall 
of the urethra, and forming a fair substitute for the meatus 
urinarius. In one case (the only female operated upon) an 
entire failure had resulted, in consequence of the extreme 
youth and violent crying of the patient. 

Three methods of covering the bladder had been em- 
ployed. The first was by two lateral wae taken from 
the groin, with their bases towards the thigh, scrotum, 
and penis, and united by sutures in the median line, 
with their raw surfaces towards and touching the ex- 
posed mucous membrane of the bladder. After many 
o tions, necessitated by partial failures of the plan, the 
bladder was at length completely covered in, with only one 
opening, placed at the root of the penis. The boy died after- 
wards of erysipelas of the head and face, and the parts ope- 
rated on were shown in a preparation, the bladder bei 
opened behind to show the union of the flaps within, an 
the formation of a pseudo-mucous membrane on the raw 
surface. 

The next method consisted in the employment of one 
reversed lateral flap, in combination with a smaller reversed 
umbilical flap, both turned with their skin surfaces towards 
the bladder, and covered by another larger lateral flap, 
placed with its raw surface downward upon them. The re- 
versed umbilical flap was adopted to obviate the great 
difficulty experienced in the earlier cases in closing up a 
fistulous opening which remained above the bladder. It 
cannot always be employed with safety, in consequence of 
the extreme tenuity of the abdominal parietes at this part 
in some of these cases. It was found better to attempt it 
at the time of the first operation than by a subsequent one, 
and to make it large enough to afford a firm hold by pri- 

adhesion to the lateral flaps which cover it. 

The third method employed consisted in the formation of 
a larger umbilical flap, turned with its skin surface upon 
the bladder, and big enough to cover its e mucous 
membrane as far down as the root of the penis. This was 
covered by two lateral flaps taken from the groin, with their 
bases towards the penis, scrotum, and thigh, and united in 
the median line over the umbilical or reversed cne, with 
their raw surfaces in contact with it. By this means the 
author succeeded, in five cases, in covering by one opera- 
tion the entire surface of the bladder. 

In this step of the operation the chief features of the 
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_ author’s plan, as most successfully practised, are the use of 


the broad, reversed umbilical flap, to prevent the upper 
fistulous openings; and the arrangement of the lateral or 
groin flaps, with their bases turned towards the scrotum 
and thigh, so as to receive for their supply of blood the ex- 
ternal pudic and superficial epigastric vessels from the 
common femoral uninjured, and so to prevent sloughing or 
shrinkage. 

In the second step of his operation, as performed in the 
last two cases—viz., that of providing a preputial covering 
for the glans penis and an upper wall for the urethra, the 
author availed himself of the front part of the scrotum and 
the skin of the lower surface of the penis, which he raised 
from the deeper parts in the form of a bridge of skin, re- 
tained at per yet to its original connexions, and lifted in 
the middle over and across the penis, like a saddle. This 
was placed with its raw surface in contact with that of a 
reversed fold of skin, turned over from the sides of the 
opening left by the first operation, the whole being held to- 

ether by a continued wire suture. The sides of the wound 
in the scrotum were then brought together vertically over 
the tunice vaginalis and testicles, the hinder half of the 
bag of the scrotum being amply sufficient to cover the 
whole. This part of the operation proved entirely success- 
ful in the last two cases, which were the only ones in which 
the method has been tried. 

It was stated by Pancoast that the hairs which after- 
wards w on the reversed surface of the flap became 
gradually shed by the depilatory action of the urine upon 

n the author's two last cases, both adults, this 
process is certainly going on, but it is still necessary to re- 
move some of the hairs as they grow by the use of a pair 
of forceps passed into the artificially formed meatus urinarius. 
This is, however, a procéss requiring only a little trouble 
and dexterity on the part of the patient himself, and to be 
repeated whenever the incrustation of the phosphates upon 
them causes uneasiness. A very dilute nitric-acid lotion 
aids in the process of cleansing. In future adult cases, the 
author proposes to use a depilatory upon the previous 
to operation. As the cicatrices contracted, the orifice of the 

ificial urethra became more tightened and braced up, and 
the transplanted dartos could be felt to clasp the finger 
vigorously when passed into the opening. Already the urine 
sometimes accumulates in the bladder, when the patient is 
lying down, in sufficient quantity to be expelled in a stream, 
on rising, to the distance of a few inches from the penis. 
In both cases no sinuses now remain. They now wear a 
silver-plated instrument connected with an india-rubber 
urinal, made by Mr. Matthews, of Portugal-street. It 
is closely fitted round the penis, not enclosing the 
scrotum, thereby removing the pain and annoyance from 
the sores and tenderness which the trickling urine caused 
upon the surface of the scrotum. During the night, when 
the patients lie in the recumbent position, very little urine 
escapes—not more than can be caught by a sponge placed 
under the penis; and in the daytime a much smaller and 
less conspicuous urinal can be worn than that which was 
necessary before the operation. 

The last case operated on by the author—that of a man 
aged thirty-five—was exhibited to the Fellows at the meet- 
ing. An india-rubber ring can now be placed round the 
artificial prepuce and the corona glandis, so as to retain the 
water entirely for a short time. e@ paper was illustrated 
by numerous casts, models, and drawings from the several 
patients in various stages of the operations. 

The Presipent, in cordially thanking Mr. Wood for his 
important contribution, said he had seen many failures, but 
none to succeed. He had never attempted the operation, 
not having the courage to face the antecedents of such an 
operation. Mr. Wood’s success was a cause for general 
rejoicing. 

Mr. Bryant wanted to know the period of life at which 
the operation was performed, as he had been struck with 
what Nature had herself done to remedy such cases. He 
had often seen much retraction of the projecting bladder, 
leaving only a furrow well marked. This led him to think 
that the operation was hardly justifiable in early life. He 
had not himself performed the operation, but, in two cases 
let alone, the opening had almost closed. He was under the 
impression that the pubic bones were cleft in both. 


. THomas Samir had seen many of these yee pee 
especially of those performed by Mr. Holmes, but never 











seen ing to induce him to operate. In the case alluded 
to as operated on by Mr. Holmes with success, the opera- 
tion had better not been done. The boy's after-sufferings 
were very great, chiefly owing to the formation of concre- 
tions in the artificial pouch. There was also extremely 
violent neuralgia in the stump of the penis. He had to 
take morphia in very large quantities. Mr. Wood’s o 

tion was extremely ingenious, ially in that which re- 
lated to an umbilical flap and lifting up the penis. The 
growing of the hair was a serious defect, but this might 
easily have been destroyed previous to the operation. He 
had never seen anything like that described by Mr. Bryant. 

Mr. Werepen Cooxe remarked that in one of the female 
cases already mentioned a good deal might have been done ; 
but the kidneys and ureter had already become 
so as to serve as an artificial bladder. 

Mr. Woop, in replying, stated he had seen a good many 
cases, but never one like those described by Mr. Bryant. 
Really when unaided they went from bad to worse. He 
had, in leaving the hairs unremoved, trusted a good deal to 
Pancoast’s statement that they fell off. He should certainly 
remove them next. He would like a child to know what 
was going on before he operated on it. Only two of his 
cases were adults. In females, he thought, the difficulty 
would be even greater than in males. In plastic surgery it 
was impossible to say a priori what could, and what could 
not, be done. 


Aevielos and Hatices of Books. 


Vesico-Vaginal Fistula from Parturition and other causes, with 
Cases of Recto-Vaginal Fistula. By Txos. Appis Emmer, 
M.D., Surgeon-in-Chief to the New York State Woman’s 
Hospital, &e. pp. 250. New York: William Wood and 
Co. London: Triitbnerand Co. 1868. 

A New Method of Conducting the After-treatment in the Opera- 
tion for Vesico-vaginal Fistula. By J. Goopman, M.D. 
8vo, pp. 8. Louisville: Belland Co. 1869. 

Tas book is not so much an essay on vesico-vaginal 
fistula, as a record of various interesting cases that have 
oceurred in the hospital and private practice of Dr. Emmet. 
He regrets very much that he has not as yet had time to 
present to the profession an analytical digest of the litera- 
ture and statistics of the subject ; but in the meantime the 
present volume has been offered as a contribution to this 
branch of surgery. And a very valuable contribution it is ; 
not, indeed, as being a complete history of vesico-vaginal 
injuries, but as laying before the practitioner the details of 
a vast number of severe and aggravated cases, to which 
reference can always be made. 

By no means the least merit of this book is that Dr. 
Emmet shows that this class of plastic operations is not 
merely attended by a remarkable success, but can be per- 
formed with great facility. Speaking of the operation 
for vesico-vaginal fistula as modified by Marion Sims, he 
says: “It has become more certain of success than any 
other operation in surgery, and long since should have 
ceased to be confined to the hands of comparatively few 
operators. In truth, no more brains or tact is needed in 
the execution of this than in many other operations of sur- 
gery which have long since been familiar to the many.” 
Further on he says: “ Previous to 1867 I had about 270 
cases under my charge. About 200 had been cured; 5 I 
regarded as incurable; and between 50 and 60 returned 
home improved, the greater proportion of which will be 
cured if they ever return. The cause which obliged me to 
abandon as wholly incurable several of the cases was not so 
much in consequence of the actual extent of injury sus- 
tained, as from excessive obesity, which rendered it impos- 
sible to bring the parts into view.” It will thus be seen 
that Dr. Emmet is no ordinary authority on these subjects, 
and that his experience has been unusually large. 

In the first few chapters he treats of the mode of pre 
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paring the patient, of the instruments necessary for the 
operation, with improvements and modifications of hisown, 
and of the method of operating that has proved most suc- 
cessful in his hands. The remainder of the volume isa long 
series of cases which he has arranged, as—Ist. Fistula 
from laceration of the cervix with or without sloughing, 
and involving a portion of the base of the bladder. 2nd. 
Fistule from sloughing of some portion, or loss of the 
whole base, with cases of atresia of the vagina, partial or 
complete. 3rd. Loss of the entire base of the bladder, the 
cervix uteri, and the urethra. 4th. Some cases of recto- 
vaginal ‘fistule, with points of difference in treatment or 
operation, not in common with the injuries of the bladder. 
5th. Cases of recto- and vesico-vaginal fistulw not resulting 
from parturition. 

Among many cases of remarkable interest, Dr. Emmet 
relates two where, in the congenital absence of the uterus 
and vagina, the urethral canal had been mistaken for the 
vaginal outlet. In these two patients, from a superabun- 
dance of cellular tissue, a perfect retentive power of the 
urine existed, although the entrance into the bladder was 
so patulous that the index finger could be introduced with- 
out difficulty. We quote Dr. Emmet’s own account of one 
case :— 

ee Se a young married 
lady who had never menstruated. She became en 
soon after the age of puberty, and, by the advice of 


physician, she married, with his assurance that by this 
means the menstrual function would become established. 


She lived happily with her husband, but as the prediction 
had not been verified at the ond of the second year of mar- 
ried life, she came under my observation. I found the 
vagina and uterus absent, with the dilated condition re- 
ferred to of the outlet from the bladder. In connexion the 
bladder had been entered without either party having been 
aware of the malformation.” 

We regret that our space does not allow us to quote more 
at length from this volume ; but we cannot conelude this 
brief notice without remarking that the results of the nu- 
merous cases related are in the highest degree honourable 
to Dr. Emmet’s skill as an operator, and also to American 
surgery. 

Dr. Goodman's pamphlet is a reprint from the Rich- 
mond and Lowisville Medical Journal, and contains. an 
account of a new form of catheter, intended to be 
worn after an operation for vesico-vaginal fistula, and 
so constructed that it will remain in situ without any 
retentive apparatus, and will allow the patient to sit up 
or to walk about during the period of healing. It is a 
tube curved to the urethra, about two inches in length 
with a bulbous extremity to enter the bladder, and a button, 
like that of a canula, to be grasped by the vulva. It may 
be worn for a day or two before the operation, to accustom 
the urethra to its presence ; and it does not slip out, either 
during exercise or during sleep. Dr. Goodman records a 
very successful case of operation in which his catheter was 
employed; and the plan seems quite worthy of attention. 
He does not say what contrivance was used to absorb or re- 
ceive the urine; but more than one would at once suggest 
itself to the surgeon. 





Researches on the Nature and Treatment of Diabetes. By 
F. W. Pavy, M.D., F.R.S. Second Edition. London: 
J. Churchill and Sons. 

We think it may fairly be said of Dr. Pavy’s book that 
it is the standard work on the subject of which it treats. 
It consists, as probably most of our readers know, of two 
parts—tbe first introductory and physiological, the second 
treating of the pathology, symptoms, and treatment of the 
disease. 





We are glad to find that, as Dr. Pavy states in his preface, 
and as we have ourselves had occasion to observe, the views 
on the subject of glyeogenesis, introduced into the first 
edition, have been confirmed by the experience of other 
physiologists, both at home and abroad. The principal 
point in these views is, that, notwithstanding the rapidity 
with which sugar appears in the liver after death, it is not 
present during life. The only material which can be found 
in the liver of the living, or all but living animal, is amy- 
loid substance, the destiuation and use of which is a com- 
plete physiological puzzle. Dr. Pavy, after mentioning the 
views of others, states that he is “induced to look im the 
direction of fat as forming the principle towards which the 
amyloid substance naturally proceeds.” The proper patho- 
logical portion of the work has been carefully revised, and 
brought up to the present time, and the author gives very 
full details of the different modes in which a saccharine 
condition of the urine may be artificially induced, as from 
lesions of the nervous system, violent muscular efforts, &c. 
The mode of treatment does not appear to differ materially 
from that formerly advocated by the author, and the sound- 
ness of the principles on which it is founded is well shown 
by the marked results obtained by the author in effecting 
reduction of the quantity of sugar in severe cases. 

We cordially recommend this work to our readers, but 
trust that Dr. Pavy in the next edition will append an index 
and table of contents, both of which so materially facilitate 
reference, and are certainly requisite in a book containing 


300 pages. 





On Difficulties which exist in Administering some of the Sanitary 
Acts of Parliament. By James B. Hurcutns, of the Me- 
dical Department of the Privy Council Office. London: 
Harrison. 

Wuoever has had to deal much with the Acts of Parlia- 
ment which regulate, or by courtesy are presumed to regu- 
late, sanitary matters in this country, must have found, 
perhaps to his cost, that one Act did not in some respects 
read consistently with another, or that there was an actual 
elashing of provisions, or that, it may be, the very regu- 
lation which most concerned him failed in some essential 
point. Acts which, on the face, had clearly been conceived 
with the very best imtentions, bore traces of having been 
promiscuously modified, as it were, in their course through 
the Legislature, so as to deprive them of that compre- 
hensive character which, it might be inferred from the 
mangled remains, the original designers had contem- 
plated. A chief duty of the Royal Commission on Sani- 
tary Laws recently appointed, but which has as yet 
rested content with the dignity of appointment, will be 
to inquire into the defects of the laws relating to the 
public health, and to ascertain in what manner and to 
what extent these defects have hindered their practical 
application. In the meantime, it is useful to learn what 
these defects principally are, and what are the difficulties 
which they interpose to a due administration of the law. 
This information is given to us in the present well-timed 
pamphlet from the pen of Mr. Hutchins. This gentleman 
very clearly describes the chief shortcomings of the existing 
sanitary laws; and his description, apart from his conclu- 
sions, indicates the direction in which reform is needed- 
The picture which he presents of our sanitary legislation is 
not very gratifying to national vanity, if any should be so 
bold as to indulge in so dangerous a luxury. It may be 
that much has been done for the sanitary welfare of the 
country (and this we should be the last to question); but the 
mode in which this has been brought about, the defects of 
our Sanitary Acts comsidered, must be little short of a mys- 
tery. The inextricable muddle of authorities by which the 
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different Acts are to be carried out; the omissions from all 
of important provisions, by which they are deprived of force ; 
and, finally, that culmination of legislative wisdom, “‘ The 
Towns Drainage and Sewage Utilisation Act,” by which 
certain local authorities are authorised, if they think fit, to 
transfer the powers entrusted to them as public officers, 
and for the proper exercise of which they are responsible to 
the State, to a private company which has no responsibility 
to the State,—may be properly appreciated by a study of 
what Mr. Hutchins has written on the subject. We com- 
mend his pamphlet to our readers, as being most profitable, 
instructive, and suggestive at the present time. 





The Monthly Microscopic Journal; Transactions of the Royal 
Microscopical Society, fc. Edited by Henry Lawson, 
M.D. Part II. London: Hardwicke. 

THE present part contains an interesting essay on the 
Classification and Arrangement of Microscopic Objects, by 
Dr. Murie, whose large experience in the arrangement of 
the microscopic objects possessed by the College of Surgeons 
well fits him for the task; an Account of Immersion Ob- 
jectives and Test Objects, by Mr. Mayall; some Notes on 
the Mounting and Tinting of Sections of Animal Tissues 
for Microscopical Examination, by Dr. Bastian, which will 
be very useful to some of our readers; a Description of 
some Atlantic Rhizopods, by Dr. Wallich ; a short paper on 
the Organs of Hearing in Mollusks, by M. Lacaze-Duthiers ; 
and, besides some minor papers, a record of the Progress of 
Microscopical Science. The work is well worthy of support, 
and reflects great credit on its editor. 





Aeww Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NEW VAPORISER FOR CARBOLIC ACID. 


Messrs. Saut, of Birmingham, have constructed a very 
ingenious and well-designed apparatus for the vaporisation 
of carbolic acid, an engraving of which is annexed. It 
consists of a receptacle for the acid, covered by a finely- 
perforated lid. Beneath the receptacle is an air chamber, 
and beneath this chamber is a recess for a spirit-lamp. 
Two or three tablespoonfuls or more of carbolic acid (if in 


the liquid form), or a portion of the crystals, having been 
placed in the proper receptacle, the lamp is lighted, and in 
a few moments the acid begins to evaporate, and the vapour 
is diffused into the atmosphere of the apartment through 
the perforated plate. The apparatus (as we have tested) is 
an excellent addition to the sick roomwhen it is found de- 
sirable to use carbolic acid as a disinfecting agent. It can 





| be manipulated so as to keep the atmosphere charged with 


a distinct and not unpleasant odour of the acid, and will be 
found particularly handy and useful in private houses., 





MEDICAL CHARITY. 
To the Editor of Tue Lancer. 

Srm,—The valuable article in The Times on London Hos- 
pitals and Dispensaries, and your own excellent comments 
thereon, have opened up a question which is of vital im- 
portance to the profession. 

The wasteful superabundance of gratuitous medical as- 
sistance is nothing more than a grievous wrong on the 
general body of practitioners, and I fear the figures given 
in The Times do not represent the whole amount of medical 
alms. There is a number of surgeons and physicians— 
many of them men who are, or who aspire to be, consulting 
men—who see patients at their own houses gratuitously. 
These patients are, for the most part, able to pay something 
for the relief or cure of their ailments; but the temptation 
of getting a “physician’s” opinion and prescription for 
nothing is too great to resist. There is only one condition 
to the acceptance of this alms—the tacit understanding 
that they shall glorify the giver. And of course they do 
glorify him, while he secures the notoriety, which has a far 
greater lucrative value than scientific attainments. I do 
not know that at the present time any members of the staffs 
of our great hospitals do this, and I only remember one 
such man who used to; and he, when remonstrated with 
for continuing the practice late in life, replied that he had 
been so long accustomed to see a great number of people in 
this way that he should miss the exercise were he to give it 
up. It is almost needless to point out the great extent to 
which he was, by this kind of selfishness, injuring his 
brother practitioners, to whom the possible half-crowns 
thus rendered latent would have been welcome. 

The extent to which this practice is carried on may be 
gathered from this fact, communicated to me by a patient. 
He used to go to a certain surgeon who saw patients gra- 
tuitously on a Sunday morning. Every time he left he was 
expected to put a penny in the box in the hall. “ What if 
you don’t?” I asked. ‘“ Why, you geta hint next time from 
the porter that the doctor can’t see you.” ‘ Well, what be- 
come of the pennies?” ‘When a good round sum is col- 
lected, the doctor is presented with a testimonial from his 
grateful patients.” ‘What do you call a good round 
sum?” “ £800.” The sum is appalling. 

But whether the incentive is pennies or fame, the dodge 
cannot be justified from a charitable point of view. There 
is no need for us to supplement the work of hospitals at our 
own houses. The education and ability of the general 
practitioner of the day are a complete answer to any claim 
of superior skill which these gentlemen might set up. If 
they have superior skill it will be sure not “ to waste its 
sweetness on the desert air.” If they have not, the 
greater the pretence. Or if, again, the practitioner need 
some second or wiser head, he is sure to obtain it—for 
his poor patients, by sending them to his hospital; for his 
other patients, by calling to his assistance those who have 
shown, by their urs in the field of science, their ability 
to aid him. 

This wholesale system of gratuitous advice engenders an 
unnecessary spirit of antagonism within our ranks—an an- 
tagonism which is reflected through every shade of practice, 
and begets a system of reprisals which must inevitably lead 
to the degradation of our order. It is difficult to say why 
we cannot be content to be estimated by the “ gifts differ- 
ing according to the grace which is given us.” It is still 
more difficult to say, with reference to medical charity 
generally, how we can have gone on competing for public 
confidence in this suicidal manner, until there has risen u 
in our midst an abuse of the exercise of our calling whic 
is as huge as it is discreditable. 

I am, Sir, your obedient servant, 
EvGENe GODDARD. 
Pentonville-road, N., Feb. 8th, 1869. 








THE working men of Birmingham have opened a 
subscription list in aid of the extension of the Queen’s Hos- 





pital. The sum of £67 9s. 64d. has been received already. 
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TxeE mention of measures affecting the public health is con- 
spicuous by its absence from the Royal Speech, and he would 
be a rather bold man who should predict with confidence any 
details in legislation on such questionsin the course of the im- 
portant session which has just commenced. But the party now 
commencing the serious business of administration is not at 
all likely to be indifferent to the development of that sanitary 
legislation which is one of the highest results of civilisa- 
tion, and one of the notes of a truly liberal policy. Whe- 
ther we regard the history of those great measures which 
have reference to the public health and the registration of 
public mortulity, or the character of the leading members of 
the Cabinet, or the essential doctrines of the party now in 
power, we are justified in expecting from them some deve- 
lopment of those principles on which alone public health 
can be secured, and some additional enforcement of those 
principles: some care for the more perfect definition of the 
rights of our profession, which, in the interest of the public, 
has to comply with so many regulations. We give the 
Ministry every credit for appreciating the supreme import- 
ance of the health of the people, and for being anxious to 
introduce or complete measures having this object in view. 
They are especially fortunate in having a Home Secretary 
who has shown great interest and intelligence in matters 
affecting the public health. And, though it needs no imagina- 
tion to see that they have other weighty questions on hand, 
we shall be disappointed if they do nothing to satisfy the just 
expectations of the public and the medical profession. 

For years past the Medical Council has been tantalised 
with communications from the Home Office, raising expec- 
tations in the profession that the Medical Act was to be 
amended. These expectations have hitherto been grievously 
disappointed. Indeed it will scarcely be treating the Council 
respectfully to open up this subject again without an inten- 
tion on the part of the Home Secretary to deal seriously 
with it. On all hands it is agreed that the 40th clause 
wants amending ; that it does not secure either the protec- 
tion of the public or the rights of the profession ; and it is 
reasonably to be hoped that the Home Secretary will under- 
take the amendment of it in the approaching session. It 
seems to us that it would conduce very much to the greater 
probability of this being accomplished if the Council could 
meet a little sooner than it is in the habit of meeting. 

Before leaving the subject of the amendment of the 
Medical Act, we must say that no amendment of it will be 
satisfactory to the profession which does not make provision 
for a more complete representation of the profession in 
the Council. The Council regulates the admission to the 
profession. It is especially responsible for the regulations 
that are to guide the schools in educating and the licensing 
bodies in passing general practitioners. The special care of 
the Council is the preparation of men, through the schools 


and licensing boards, for the duties of general practice ; 

yet it will scarcely be credited by those who have not con- 

sidered the subject that general practice is only accidentally 

represented in the Council, which is composed almost en- 
| tirely of men representing consulting practice or licensing 
| boards of the various schools of the United Kingdom. We 
commend this subject to the earnest attention of the Home 
Secretary. The profession has declared itself strongly in 
favour of such a change in the composition of the Council, 
or in the mode of electing the members of the various 
bodies represented in it, as will secure that the exigencies 
of general practice shall be well stated in its discussions, 
and that the interests of those who entirely pay the ex- 
penses of the Council shall not be disregarded. 

It is understood that some slight amendment of the Phar- 
macy Act will be required, notwithstanding the favourable 
account given at the recent meeting of the Executive Com- 
mittee as to the opinion of counsel. If any change is required 
—and some eminent authorities seem to think so,—we have 
reason to believe that Lord Ropert Montaau will undertake 
the matter, and move the substitution of the original words 
in clause 16, “duly qualified medical practitioner,” in place 
of “duly qualified apothecary.” 

If the Government would undertake heartily the amend- 
ment of the Medical Act we should be disposed to excuse it 
from much further medical legislation in the session, though 
in various departments of administration we shall look 
anxiously for such reforms as are needed, and for the impor- 
tation of more of the medical element into inspectorial work. 

There is one other matter that is very urgent. We refer 
to the epidemics of typhoid occurring ever and again in 
various parts of the country, and which, according to Mr. 
Srwon, and according to our own belief, are often caused by 
the grossest carelessness, or other fault of Water Companies 
or local sanitary authorities. The cases of Winterton in Lin- 
colnshire, of Guildford, of Terling in Essex, and, probably, 
that of North Shields, will illustrate our meaning. There is 
something so shocking in the idea of the cause of a huge 
outbreak of sickness being at once obvious, filthy, and easily 
preventable, that it is a grave question whether Mr. Smon’s 
suggestion should not at once be acted on, of making Water 
Companies and local sanitary authorities responsible for 
bad faith, for non-use of their powers, or for gross careless- 
ness, by which life or health is lost. If a Railway Company, 
through the carelessness of its servants, causes the legs of 
half a dozen people to be broken, we hear no end of com- 
plaint against the Company, and have no compunction in 
learning that a jury has given the sufferers heavy damages. 
If all our sanitary science is not a delusion, Water Com- 
panies are often as clearly responsible for outbreaks of 
typhoid as Railway Companies are for broken limbs. They 
should equally be made to pay. They make handsome 
profits out of the public, and to convey filth in the water 
they undertake to purvey is a sin that deserves no mercy. 
We have indicated a few points in medical and sanitary 
matters which may well command the attention of the 
new Government. 


»— 
<> 





Iw lately considering the proper scale of charges for the 
medical services rendered by family practitioners, we did 
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not take into account the occasional demands that are made, 
on most men who are very actively engaged, to undertake 
professional attendance of a kind quite foreign to their 
ordinary work. Perhaps a wealthy patient goes to London 
from a place a hundred miles in the country, is taken ill at 
his hotel, and wishes both to avoid a strange doctor, and to 
travel back, as soon as may be, under the charge of his 
usual home attendant. So he despatches a telegram, and 
‘brings a busy practitioner to town on the wings of the next 
express, in much perturbation of mind at the supposed 
severe illness of his friend and neighbour, as well as at the 
certainly severe illnesses of a dozen or so of people from 
whom the telegram calls him away. Arrived at the hotel, 
the hapless doctor finds his patient enjoying a bottle of 
wine, and recovering from some one of the many ailments 
which an enlightened public describes as “a bad cold.” 
The doctor curses his fate, tells his patient to follow him 
on the morrow, and returns himself by the night mail. 
During his absence, the rector’s child has had an attack of 
convulsions, and the squire’s lady has been taken in labour. 
The energetic young practitioner lately established over 
the way has been called in to both patients; and has suc- 
ceeded in impressing upon their minds the undesirableness 
of sending to a doctor who is always gadding about—run- 


-ning up to London, you know, on any sort of excuse. When 


Christmas comes, the telegram patient is astounded at 
hbeing-charged for the London trip. It was not, he says, in 
the common run of practice at all. It was a nice little 
jaunt for the doctor—quite an outing for him, besides being 
a thing that he would be able to talk about. Moreover, he 
had his share of the ’34 port. The railway ticket, and per- 
haps five shillings for the visit, would not be too much; 
but nothing beyond that can be thought of. The energetic 


yyoung man aforesaid would not have asked for more; and, 


indeed, he is gaining quite a reputation by the moderation 
of his charges. It.is well if the affair does not end in a 
quarrel, and in all the bitterness that a provincial quarrel 
breeds. 

In less extreme cases, where attendance is required by a 
habitual patient who has gone twenty miles away on a 
visit, or by some fanciful invalid living beyond the range 
of the doctor’s customary journeys, the inconveniences are 
perhaps less manifest at the time; but they are not the 
less real.and important in their general bearing upon the 
work and business of a practice. Long absences from home 
—absences, that is, of four or five hours at a time,—or the 
reputation of having frequently to take long journeys, are 
very detrimental to a general practitioner. They seriously 
affect obstetric practice. People say that Mr. A—— is 
always absent. They prevent patients with trivial ail- 
ments from waiting at the house, or from returning pre- 
sently, and send them either to seek advice elsewhere, or to 
go home and prosper under the vis medicatriz. And, in 
every practice, the care of trivial ailments is a matter that 
ought to be a source of considerable remuneration, without 
corresponding anxiety, to the doctor, because it is a matter 
of the highest importance to the public. Such care should 
frequently imply the prevention of grave evils; and there is 
no better test of a good practitioner than that his habitual 
patients rarely have serious illnesses. Demands to perform 





work that interferes with obstetricy, and that tends to de- 
prive a practice of its daily fringe of slight ailments, should, 
we think, always bear a high rate of remuneration; and, 
as the need for this is not at first sight obvious to the pub- 
lic, we have determined to place our opinion upon record, 
as a means of strengthening the hands of any practitioner 
who may have occasion to refer to it. We lately mentioned 
a scale of ordinary charges that we had known to work well 
in practice ; and that referred only to a possible eight or ten 
mile journey. Beyond this distance, patients cannot be visited 
without what may reasonably be called long absence; and 
we think that half-a-guinea a mile may fairly be charged for 
the miles between eight and ten. Over ten miles we come to 
railway journeys, and to the fact that everybody in Little 
Pedlington would know that the doctor “had gone away.in 
the train.” What sufficient reason is there for demanding 
less than the London fee on the part of the country practi- 
tioner for long visits /—and this would not usually exceed two 
guineas for three miles, nor fall below half-a-guinea a mile. 
Of course particular cases will arise that can only be deter- 
mined by the discretion of the doctor. The fact that a 
convenient line of railway was in ordinary use in practice, 
and that the distant patient was near a station, and prac- 
tically easily accessible, would be entitled to some weight. 
The pecuniary resources of the patient should receive, as 
they always do, full and generous consideration. The scale 
we have suggested would probably be too high for young 
men just entering upon professional work, and afflicted 
with ample leisure. We have had before our minds chiefly 
the case of a mature and experienced practitioner, fully en- 
gaged among the various classes of patients that make up 
a country clientéle of the most desirable kind, and suddenly 
called upon for an unusual and inconvenient absence from 
his daily duties. In such cases there is often no oppor- 
tunity of mentioning beforehand what will be required; 
but, whenever this is possible, it should be done as a matter 
of common fairness. It would always be easy to say (if 
time permitted): “The service you ask is one that I cannot 
undertake without being adequately paid; and I state this 
now, in order to save any future misapprehension.” 

That our caution about young men is not unnecessary 
may be shown by a narrative that will appropriately close 
this article. An old gentleman who lived in Belgravia was 
going down the Thames in a steamer. The funnel was 
lowered upon his head in passing under one of the bridges, 
and a young surgeon among the passengers stepped forward 
to announce his profession and to repair damages. He was 
then a member of the College of three weeks’ standing, and 
was unable to sleep at night from dread of an expected in- 
terview with the examiners at the Hall. The old gentleman 
was pleased with him, and invited him to take charge of 
the case, saying that the steamboat company would have 
to pay. Delighted with his first patient, the young gentle- 
man came from his home in the eastern parts of town, and 
paid seven professional visits at the west. For these he 
charged forty-nine guineas. The company paid ten guineas 
into court and fought the case. Mr. Serjeant Parry, in 
cross ination, discovered that the plaintiff charged 
seven guineas a visit on the ground that he was “a pure 
surgeon.” “Pray, sir,” said the learned Serjeant, “show 
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do. you spell the wond ‘pure’? Is it ‘ p-u-r-e’ or ‘ p-u-e-r’ ?” 
Judgment was given for the defendants. 


<n 
— 


We have recently published some reports on the subjects 
about to be investigated in India with regard to the occur- 
rence of cholera; and Dr. Bzarson has favoured us with a 
communication on the occupation of hill stations in relation 
to:the diseases of that country. It is a question for doctors, 
for engineers, and military tacticians. Allowing to the full 
for all that can be done by large and airy barracks, a pure 
water-supply, and well-drained cantonments, we do not 
believe that the climate of the plains of India can be other- 
wise than inimical to the health of Europeans. No country 
in the werld except England, probably, would have spent 
so much money in effecting sanitary improvements in a 
cenquered territory; and, as a whole, no Government has 
evinced a more liberal spirit, in dealing with its soldiers 
and servants, than the Indian. But we must not be mis- 
led, by the perusal of Sanitary Reports, into the belief 
that we shall shortly realise the prediction sometimes ex- 
pressed—namely, that with dwellings, diet, and habits 
adapted to the climate, the unhealthiness of Indian life 
would practically disappear. People who know nothing of 
India sometimes talk of the drainage of that country as 
they would speak of the drainage of an Irish estate; when, 
in truth, to apply an adequate system of drainage to our 
various stations and cantonments would be next to a finan- 
cial impossibility. The cultivation of the soil, and the in- 
tersection of the country by railroads, will, no doubt, effect 
a great deal; and malarious diseases will recede before the 
material products of our advancing civilisation. Mean- 
while, one of the chief problems to be solved is,—how to 
bring the plains of India into closer connexion with the 
hills. The question is one of vast importance; and we 
therefore invite our readers’ attention to the views recently 
expressed in the departmental Blue-book by the late prin- 
cipal medical officer of the British Forces in India. Dr. 
Beatson is discussing the history of causes of the out- 
break of cholera in Bengal in 1867; and he asks what can 
be done in order that these dire visitations may be averted, 
and the ranks of British soldiers saved, in some degree, 
from a recurrence of such appalling mortality? He shows 
—spite of the reduction of the annual death-rates among 
the British force in that country from 69 to about 20 per 
1000 (and the largely increased invaliding, limited service, 
and much shorter periods of sojourn in India will markedly 
affect the death-rate)—that the mortality still varies just 
in proportion to the absence or presence of epidemic disease 
in the shape of cholera, fever, dysentery, and insolation. 
Dr. Bzarson is not so sanguine as to expect that these dis- 
eases will be altogether banished by sanitation, however ener- 
geticandenlightened, from our Indian cantonments. While 
fully admitting the communicability of cholera—and both 
his and Dr. Munro’s accounts of the epidemic of 1867 have 
been well borne out by recent publications,—he is satisfied 
that this disease may appear in the plains of India, under 
favouring conditions and circumstances, quite independently 
of importation from without; and that, however originated, 
its ravages will be in proportion to the insanitary conditions 
present. If we admit the theory that cholera can only 








spring from specific morbid germs, he thinks we must at 
the same time, so far as India is concerned, admit that the 
specific germs or seeds of the disease can for an indefinite 
period remain in a state of complete inactivity ; and then, 
under certain favouring conditions and circumstances, sud- 
denly germinate and burst forth into epidemic vitality. If 
we cannot, under any degree of isolation or improved sanita- 
tion, practically secure our troops from cholera in the plains, 
the only course for us to pursue in the future is to keep as 
few British soldiers as possible in those localities ; and Dr. 
Bratson points out how, and to what ertent, in his opinion, 
this might be done. He thinks that at least one-third of 
the British force should be quartered on the hills ; and that 
every regiment should spend the first two years of its Indian 
service there, and afterwards two years on the movntains to 
every four in the plains. With such an arrangement every 
regiment landing in India might pass through its ten years 
of Indian service without becoming seriously impaired in 
health, and at the period of its relief there would go home 
an efficient body of men, who would look back with plea- 
sure, or at all events with some degree of satisfaction, in- 
stead of with feelings of an opposite character, on their 
Indian career. This suggests another consideration— 
namely, the expediency of carrying out, as at present con- 
templated, any large and expensive improvements in and 
additions to the existing barrack accommodation in the 
plains of India. Dr. Brarson believes that there is barrack 
accommodation enough and to spare in the plains for the 
number of men who should be permanently stationed there ; 
and that before what exists is added to, the clearest neces- 
sity, military and political, should be shown to justify the 
expenditure. 

With the recent facts of the late Hurdwar epidemic be- 
fore us, it becomes a very grave question whether steps 
cannot be taken in future to prevent a recurrence of an out- 
break in the first instance, and to limit its spread by the 
dispersing pilgrims in the second. Take the question of 
quarantine, which we should like to see tried as an experi- 
ment as regards the gaols of India, at any rate. From the 
“Report of the Sanitary Administration of the Punjab for 
1867” we find that only seven out of twenty-six gaols had 
cases of cholera. The proclivity of hill sanitaria to suffer 
from this disease is a subject which requires careful con- 
sideration and explanation. In the above-named Report 
only one (Dalhousie) of the four Punjab sanitaria escaped it. 
The compiler of that Report ascribes the prevalence of the 
disease in these naturally healthy stations to cholera-tainted 
water. He says, every spring at Simla, for example, and 
especially the principal one at Combermere-bridge, is liable 
to contamination with surface-drainage, and adds several 
facts in support of that view. Simla is said to have long 
been notorious for an intractable form of diarrhea, a disease 
which probably has the same origin as the cholera epidemic. 

“There are now tolerably satisfactory arrangements for 
the removal of human excreta at that station ; but the soil 
must be tainted to some extent; some portion—it may be 
only a small portion—of the excreta will remain imbedded 
in it, and be liable to be washed down by the rains. Under 
these circumstances, it is certain that Simla, and other. sta- 
tions similarly situated, can have no security against cho- 
.era epidemics so long as the water-supply is left in its pre- 
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sent unprotected condition. It is worthy of remark that at 
Dalhousie the water-supply is taken from a stream which 
rises from a hill three miles from the station, at so high a 
level as to admit of water being laid on in pipes to almost 
every house in the station. The supply is at present exposed 
to comparatively little risk of pollution.” 


_ 
<> 





A very important leading article appeared in last week’s 
Examiner, of which we are bound to take some notice. The 
writer has evidently studied the question of medical relief 
to the poor with earnestness ; and the tone of generous ap- 
preciation of the services of medical officers which distin- 
guishes the article is a phenomenon which we are most glad 
to observe. The editorial comments on the folly and short- 
sightedness of systematic underpayment of parish doctors 
are most just, and they show an enlightened apprehension 
of the true relations between neglected disease and pau- 
perism, which is very refreshing amid the partially or wholly 
ignorant talk about the sources of the latter which is now 
going on. We agree with the writer, also, most heartily, 
in the opinion that the system of out-door medical relief 
needs to be reformed without delay by the construction of a 
series of Poor-law dispensaries and dispensary districts. 
But we are sorry to see that he is inclined to take what we 
think an unreasonable view of the action of the Poor-law 
Board in proposing to erect the new sick asylums. The 
sick asylums are urgently needed; and we can assure the 
Examiner, from long personal experience of dispensary prac- 
tice among the poor of London, that the latter kind of 
medical relief, though most useful in many cases, is a mere 
mockery when applied to the treatment of a large number 
of diseases—at any rate, if our object be that speedy 
and effectual cure which will prevent the patient from 
becoming a helpless burden to the State. All the dis- 
pensaries in the world will not remove the necessity for 
establishing at least as extensive—probably more exten- 
sive—hospital accommodation of a thoroughly good kind 
as the Poor-law Board has proposed. And, as we have 
repeatedly pointed out, it is really quite incorrect to say 
that the expense of these new buildings would be any great 
burden upon the London ratepayers if they were really to 
be paid for out of a common fund, and if the incidence of 
assessment and taxation were made uniform all over the 
metropolis. It is to this latter object that writers like the 
author of the article in the Ezaminer, and members of Parlia- 
ment like Mr. Torrens, Mr. Hueuss, and others, who well 
know the habits and the dwellings of the poor, should direct 
their attention, without neglecting, however, the important 
question of improved payment to the district Poor-law sur- 
geons—a class of men whose claims we rejoice sincerely to 


see advocated by so able and influential a journal as the 
Examiner. 


tthe 
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Tue motion of Mr. Humpury, carried in the Council of 
the 11th inst., to which we briefly alluded last week, is 
another effort to break down the absurd secrecy which has 
hitherto shrouded the proceedings of the Council of the Col- 
lege of Surgeons. In the “good old days,” when the Council 
was ruled entirely by the officers of the great hospitals, and 
the senior councillor became an examiner almost as a matter 





of course, it was quite sufficient’ for the members of the 
Council to know who was the next in seniority, and the 
votes were usually singularly unanimous. Now, however, 
that public opinion has been brought to bear upon the 
affairs of the College, and many members of Council are 
returned by the constituency of Fellows, not because they 
are members of a clique, but because they are thought 
likely to prove reformers, it by no means follows that the 
examinership should descend through the Council in regular 
gradation. The custom of balloting for an examiner with- 
out any names being proposed or discussed has hitherto 
pretty effectually prevented any new blood being brought 
into the Council; but now that that body has itself set the 
example of electing an examiner from without the Council, 
in the person of Mr. Parrrines, it is to be hoped that the 
precedent may not long stand alone. Professor Humpury’s 
motion was to the effect that when a vacancy in the Court 
of Examiners exists, or is about to occur, notice shall be 
given in the circular summoning the next/meeting of Council, 
in order that members of Council may have the opportunity 
of proposing any Fellow whom they may think worthy of 
the office. The name of any Fellow so proposed, as well as 
the name of any Fellow subsequently proposed in writing, 
addressed to the President, and signed by two or more 
members of Council, will, for the future, be stated in the 
summons for the special meeting for the election of an 
Examiner. These nominations having been read to the 
Council, that body will proceed to ballot in the manner at 
present in use—i.e., each member writing the name of a 
candidate on a slip of paper, and depositing it in the ballot- 
box; a majority of votes of course determining the election. 
It is obvious that this method will tend to prevent that 
blind following of precedent which has hitherto prevented 
anyone below sixty years of age becoming an examiner. It 
will not, of course, ensure any departure from the present 
routine ; but it will at least bring under the notice of the 
Council, prior to a vote being taken, the names and qualifi- 
cations of gentlemen generally thought eligible for the 
office of examiner. 


Medical Arnotations. 


“Ne quid nimis.” 











ST. LUKE’S HOSPITAL. 


Sr. Luxe’s Hospital for Lunatics, to which a letter in 
The Times has called attention, is certainly, by structure, 
situation, and, we regret to add, the spirit of its manage- 
ment, grievously ill-adapted to carry out the benevolent 
purposes of its foundation. The gloomy prison-like struc- 
ture was built at a time when a monastery or a prison was 
thought the proper model for an asylum, and when the 
proper function of an asylum was thought to be, not that of 
an hospital for the medical care and treatment of the insane, 
but that of a place of detention, where they might be safely 
caged. So incurably bad, therefore, is the plan of its 
structure, that it is impossible by any modifications to adapt 
it to the requirements of the modern humane and enlight- 
ened system of treating insanity; and, accordingly, the 
Commissioners in Lunacy have consistently and repeatedly 
condemned the building. Bad, however, as the building is, 
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its situation is, if possible, worse. Surrounded by high 
walls and houses in a busy part of Finsbury, without 
proper exercising grounds for the patients, it is destitute of 
those means of out-door occupation and exercise which are 
simply indispensable to the successful treatment of insanity. 
How mischievous has been the spirit which has reigned in 
its management is sufficiently indicated by the state of its 
funds and the number of its empty beds. If there is one 
want more urgent in the metropolis than another, it is a 
want of asylum accommodation for those of the middle 
classes who are poor, but not poor enough to be paupers. 
They have nowhere to go for refuge and care until they 
have, by the continuance of the disease, and the expenses 
entailed by it, become pauperised. Then they have gained 
their title of admission into the County Asylum. To meet 
this crying want was the original purpose, and should be 
the aim, of St. Luke’s Hospital; but so gloomy is the 
building, so miserable are its surroundings, so objectionable 
some of the rules of its management, and so doubtful is its 
reputation, that patients are not sent to it, and benevolent 
people will not subscribe to its funds. There can be no 
question that the hospital should be removed to the country, 
where it might be organised in accordance with modern 
principles, and become the nucleus of what is so much 
needed — a middle-class asylum for the metropolitan 
counties. 


THE CHAIR OF PUBLIC HEALTH AT UNIVERSITY 
COLLECE. 


Tue very important decision to appoint a Professor of 





Public Health at University College will constitute a 
precedent, to be followed, we trust, at all other schools of 
medicine. The subject is one of such vast importance to | 
the public that it can no longer be left to form a subordi- 
nate part of the general course of medicine; and the in- 
creasing tendency to appreciate the value of sanitary work | 
cannot fail to open a career to those who have been care- 
fully trained for its performance. The period of time at 
which the example of University College will be followed 
by other schools will probably depend, in some degree, 
upon the actual working of the class now about to be 
formed ; and it is therefore a matter of more than usual | 
importance that the first Professor should be selected with | 
especial care, and with particular reference to his power of 
teaching. Several candidates will, we hear, be in the field ; 
and those most talked of are Drs. Anstie and Ballard. 
There can be no doubt of the high professional character | 
and general ability of both these gentlemen; but it seems 
to us that the special claims of Dr. Anstie, and his expe- | 
rience as a teacher, are considerations too weighty to be set 
aside. He has done good service in our own columns as the 
principal Workhouse Commissioner; he has published the 
well-known Notes on Epidemics ; and to some of his papers 
on State Medicine in the public journals much of the sub- 
sequent action in that direction may be traced. Dr. Ballard 
is a well-known and intelligent medical officer of health; 
but has hardly yet given proofs of his complete fitness for 
the professorial office to which he aspires. 


THE POOR-LAW MEDICAL SERVICE. 

AN important step has been taken by the profession in 
Birmingham. The medical officers of the public institutions 
of that town, together with the general practitioners, have 
addressed a protest (which will be found in another column) 
to the President of the Poor-law Board against the recent 
step taken by the guardians in reducing the number of pa- 
rochial medical officers from eight to five, which appears 
to have been instigated by a member of our own profession, 





Mr. John Clay, whose conduct is inexplicable. A request 
is made to Mr. Goschen that he will at once institute such 
public inquiry on oath as will prevent so great an injustice to 
the poor. One of the arguments assigned in support of the 
demand is the fact that, two years since, the guardians, 
after a searching inquiry, found that the number of medical 
officers (then six) was inadequate to the duties required of 
them, and this further reduction of their number must of 
necessity act calamitously to the poor. This absurd policy 
of the Birmingham guardians is in strange contrast to the 
opinion of one of our daily contemporaries, strongly ex- 
pressed within the last few days. The Daily News thus 
comments upon the subject in its issue of Tuesday last :— 


“Among the many grievances which characterise our 
Poor-law administration, that of which the medical officers 
complain is by no means the least. The speech of Dr. Rogers 
at the last meeting of the Poor-law Medical Officers’ Asso- 
ciation has put their claims in a very striking light. It is 
— mitted that 72 per cent. of the paupers are re- 

uced to pauperism by sickness. The medical service, if 
efficiently organised and liberally supported, would there- 
fore practically be a preventive service, cutting off pau- 
perism at its source. But it is treated by Poor-law guar- 
dians as a kind of luxurious or extravagant appendage of 
their administration, and is kept as cheap and as inefficient 
as possible. The average payment of Poor-law medical 
officers is from one to two shillings a case, and out of that 
they have in most cases to find medicine. The result is, 
that in England the smallest item in the expenditure of 
the poor-rate is that for the relief of the great cause of 

uperism. We spend vast sums in supportiny paupers; 
os anything in keeping the people from falling into 
pauperism. Yet side by side with this penny wise and 
pound foolish system is that which has for some years 
existed in Ireland. In 1851-52 the Irish Charities Act came 


| into operation. In thirteen months dispensaries had been 


established in all parts of the island, with so beneficial a 
result that in seven years the Poor-law expenditure had 


| been reduced to little more than half what it was when the 


improved medical administration began. The plea of the 
medical men is, therefore, that a more just or even liberal 
expenditure upon their department would be a wise eco- 
nomy. The most legitimate form of public assistance to 
the poor—that of giving them efficient medical help in sick- 
ness—is the one which most abundantly repays itself, but 
is the one which is now treated with niggardly neglect. 
Pauperism is to be fought, in great degree, where cholera 
and small-pox and typhus are to be fought—in the homes 
of the sick poor. In the inevitable reconstruction of our 
Poor-law administration the reorganisation of the medical 
service must occupy an important place. When we have 
dealt effectually with the cause of 72 per cent. of pauperism, 
the causes of the other 28 per cent. may almost be left to 


| cure themselves.” 


The honesty with which our able contemporary acknow- 


| ledges the just claims of medical officers is only equalled by 


its sound appreciation of the connexion between the growth 
of pauperism and the deficiency of proper medical relief. 


HOMCEOPATHY AT ROCMNDALE. 


Tue Manchester Examiner of the 13th inst. has an account 
of a meeting at Rochdale headed “ Allopathists and Homeo- 
pathists: Singular Proceedings.” The proceedings cer- 
tainly were singular. The good people of Rochdale want 
an infirmary; and at a meeting called for the purpose of 
founding one, a few homeopaths seem to have thought it 
a time for testifying to the existence and claims of homeo- 
pathy. They moved that, “in the arrangement of the 
infirmary, one ward be set apart for the treatment of 
patients on the homeopathic principle.” The help of 
several reverend gentlemen, as is too common, was given 
to this motion, and it was carried, notwithstanding the 
sensible remarks of various gentlemen showing how im- 
practicable was the course proposed. Mr. T. B. Willans 
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thought the difficulty insurmountable. He did not know 
any. institution where two faiths were preached. He advo- 
cated two establishments. Alderman Taylor was more 
philosophical than judicious; and made more enemies than 
friends by saying, very truly, that the motion would lead to 
patronising a system which no properly educated man be- 
lieved in. By all means let the Rochdale hommopaths 
have a homeopathic infirmary; but we trust to the medical 
profession there to-see that they shall not have a homm@o- 
pathic ward in a general infirmary. We have no wish to 
be: narrow. But now that even homemopaths are relin- 
quishing Hahnemann and his incredible nonsense, and that 
each disciple is practising according to his “own sweet 
will,” it is not likely that the medical men of Rochdale 
should consent to give the sanction of scientific medicine 
to what remains of the most singular exhibition of cre- 
dulity the world has seen. Accordingly, with complete uni- 
formity, the profession has declined to support the scheme 
of a mixed infirmary. They will hear a great deal about 
Galileo, Harvey, Jenner, and all the scientific martyrs of 
the world for a week ortwo. But all that glitters is not 
gold; and for one true martyr that is badly treated now- 
a-days, there are a thousand shams exposed by the growing 
acuteness and fairness of true science. 


SUPERVISION VERSUS CURE. 


A pRoLL defence to an action for the recovery of medical 
charges has lately been set up. A Major Beauclere (of 
what corps did not appear) brought a sick child to Worthing, 
and engaged Dr. Goldsmith to attend professionally. Dr. 
Goldsmith did attend for two months, and the child reco- 
vered. At the beginning of the year Major Beauclere wrote 
the following letter :— 

“2, Bath-place, 3rd Jan. 1969. 


“‘ Dear Sir,—Christmas having passed, which is the period 
when -we make up our obligations, and as my dear child no 
requires much medical watching over, unless some 
relapse should occur, when we can again ask your attend- 
ance, perhaps you will let me know what I am indebted to 
you for your kindness, hoping at. the same time that you 
will take the privilege of a friend to look in and have a 
chat. with the little one whenever you are passing our door 
and have spare time on your hand, 2s Georgie says you cer- 
tainly are one of the nicest doctors who has attended her. 
“ Yours truly obliged, 

“To Dr. Goldsmith.” “G. BEAUCLERC. 
Upon receipt of this, Dr. Goldsmith sent in a charge of 
#4 9s. ; of which £3 appeared to be for twelve visits, and the 
rest for bottles of physic. An angry correspondence ensued ; 
and, finally, the case was tried in the County Court at 
Worthing on the 8th inst. Major Beauclere was his own 
lawyer, and, under the circumstances, seems not to have 
been an exceptional client. He first objected to pay for the 
visits on the ground that he had intended to write and stop 
them, and then on the further ground that the plaintiff had 
on one occasion wi$hed Mrs. Beauclere the compliments of 
the season. But the strong point of the defendant was, 
that he had only required from the Doctor a “general 
supervision” of the patient, and had not wished for his 
opinion. “It seems exceedingly hard,” said the gallant 
Major, “that I should ask for supervision, and then have 
to pay for cure. I never asked him to cure my child.” Upon 
this, the Judge very sensibly remarked—“ It is nonsense to 
talk in this way. You are charged for medicine and at- 
tendance. No medical man can be compelled to cure a 
patient. I think the charges are reasonable, and I find a 
verdict. for the plaintiff.” 

Our readers will observe that the “great physic question” 
cropped up in this case, as in so many others that are dis- 
puted,;, and will feel, we are sure, that it would be better if 





this element of discord could be removed from all discus- 
sions about professional remuneration. In the pagticular 
case of Major Beauclere we cannot refrain from saying: that 
it would be judicious, on the part of any practitioner here- 
after honoured by his confidence, to insist upon reeeiving a 
fee at each visit; and upon medicine, if made the subject 
of a charge, being paid for to the errand-boy on delivery. 
In worry and annoyance, and in the composition of letters 
and the loss of time, Dr. Goldsmith's modest charges have 
indeed been hardly earned. 
INSPECTION OF LIME-JUICE AND 
LEMON-JUICE. 


An interesting report has been submitted by Mr, Reid to 
the Board of Trade relative to inspection of lime- and lemon- 
juice distributed to the shipping in the Clyde port during 
the half-year ending 31st December last. The total number 
of samples examined and analysed was 36, representing 
3943 gallons, of which 32 casks, or 3352 gallons, were found 
to be of a satisfactory character, and 4 casks, or 591 gallons, 
unfit for use; that is to say, 15 per cent. of the total 
quantity was rejected. Of the whole, 7 per cent. con- 
sisted of lime-juice, all good; the rejection consisted en- 
tirely, therefore, of lemon-juice. The results for the whole 
year show that out of a total of 46 casks of lime-juice only 
one was bad; but no less than 32 per cent., or nearly a 
third, of the lemon-juice was rejected. 


A PROFESSORSHIP OF DERMATOLOCY. 


A WELL-KNOWN practitioner of cutaneous medicine and 
surgery has, we are informed, made a proposal to the Col- 
lege of Surgeons of the following nature. He proposes to 
place the sum of £5000 in the hands of the Council, for the 
foundation of a Professorship of Dermatology, the incum- 
bent of which shall deliver courses of lectures in the 
College theatre, to be illustrated by wax models and dia- 
grams, which the donor also proposes to bestow upon the 
College. The only proviso in the agreement is the not. un- 
important one,—that the founder himself shall be the first 
ineumbent of the chair! 

The Council has not yet arrived at any conclnsion in the 
matter, and it would be premature for us to guess what this 
determination will be. We only hope that, before any an- 
swer is given, the authorities will ascertain whether any 
similar condition has ever been attached to chairs founded 
by munificent individuals at our ancient universities, and 
consider whether it is advisable that any member of the 
profession should have the right of addressing his fellows 
ex cathedri by purchase. 


BABIES’ WARDS IN WORKHOUSES. 


Aw inquest was lately held on the body of Elizabeth Kirby, 
aged fifteen months, who was alleged to have died from the 
effects of treatment received in the babies’ ward of the St. 
Luke’s Workhouse. It was stated in evidence that there 
were nineteen babies im charge of a pauper named Smith, 
who receives five shillings per quarter, and is assisted by # 
lunatic young woman. It was also stated that the whole of 
the babies were washed in an hour, that they were dried 
with two sheets, and were put standing naked in a row be- 
fore the fire. The sick and healthy were kept in one room, 
and the food which the sick children could not eat was given 
to satisfy those who were well. The jury returned a verdict 
of “ Death from disease of the mesenteric glands ; and the 
jurors believe that the nurses who have charge of the in- 
fant wards are not competent to take care of children, and 
that they ought to be removed ; and, lastly, that there ought 
to be a separate ward for the sick children.” 
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We fear that this is another of those sensational inquests 
which have lately characterised the coroner's court in this 
part of the metropolis. The gossip of a dissatisfied pauper 
was accepted as the truth without the corroboration of a 
single witness ; and if the jury had taken the trouble to 
visit the ward in question, they would have been convinced 
of the false colouring which had been put upon the case. 
Not a word can be said in favour of the general arrange- 
ments of the St. Luke’s Workhouse, but it cannot be denied 
that the so-called babies’ wards, for there are two, are of 
fair proportions, light, well-ventilated, and by no means 
overcrowded. The infant nursery is on the first floor, and 
contains nine children and five infants. They are incharge 
of a well-conducted woman with her assistants, who has 
herself had seven children, and the mothers of the five in- 
fants visit them at all meal times, and sleep with them at 
night. When children are one year old, the mothers are 
removed ; and at this point there is an undoubted blot, as 
there are, no doubt, cases in which such early separation is 
most improper, especially when the children are as delicate 
as was the child upon whom the inquest has been held. 
When separated from the mothers the children are sent to 
the upper floor, where the space is equally good, and the light 
and ventilation are better. Here there are nine children, 
the youngest being eighteen months old. The pauper nurse 
is a widow of superior address, who has herself had a large 
family. Her assistant is certainly weak in intellect, and 
weaker in physical development. But she is good-natured, 
playful, and makes a useful and docile assistant. The al- 
lowance for each child is a pint and a half of new milk 
daily, one pound of baked flour, and seven ounces of sugar 
per week, with bread and butter and arrowroot as much as 
required. Roast mutton is given as soon as the children 
can eat it, and the doctor orders special diet whenever he 
thinks fit. There is an abundance of playthings for the 
children, and their general appearance is even more healthy 
than is usual in a central London workhouse. The parents 
of the deceased child have been redueed to pauperism by 
the paralysis of the father, and the child was sickly from 
its birth. Fifteen days before the child’s death, the guard- 
jians gave them £1 and sufficient clothing, as an inducement 
to leave the house; and it is certain that the child must have 
suffered far more privation out of the workhouse than it did 
in, since the father does not appear to have obtained work, 
and has been compeiled to apply again for relief and for read- 
mission to the workhouse. The cause of humanity is not 
advanced by sensational verdicts without sufficient basis, 
and we feel too jealous of the honour of the coroner's court 
not to protest against the remissness with which inquiries 
of this nature have of late been made. 


THE INDIAN MEDICAL SERVICE. 


As we intimated last week, the Indian Medical Service 
appears to be in an unsatisfactory condition. When we 
recall the old days of the Hon. Bact indi Company, ond 
remember how eagerly an appointment as assist 
was*sought after, and how popular their medical service 
was, it appears strange that so remarkable a change of 
feeling should have taken place within the space of a few 
years. In the Royal Medical Warrant issued for India in 
1860, which was in nearly all respects similar to that for 
the British Service in 1858, an exception was made as re- 
gards the pay and pension; the consequence of which was 
that officers ranking relatively as major and lieut.-colonel 
were expected to subscribe to the funds as such, although 
receiving the pay of lower grades. There were likewise 
other anomalies, and the Indian medical officers considered 
themselves in a worse position in some respects than those 








of the British Medical Service. According to a document 
compiled by the Financial Department, it would appear 
that the relative pay and allowances drawn by medical 
officers under the old rales were actually more than those 
ordered by the Secretary-of-State’s despatch of 1864. Ina 
third despatch, published in 1867, a revised scale of salary 
for civil appointments was laid down. It is not, therefore, 
for want of despatches that the medical service is so discon- 
tented; nay, it is in consequence of the number and cha- 
racter of these that the feeling has arisen. 

We gather from an exhaustive article published in the 
Delhi Gazette for January 5th, that the two principal eauses 
of complaint of the old Indian Medical Service are—lst, 
the withdrawal of staff allowances ; and, 2nd, the non-issue 
of the pay of the rank. It is the latter, in particular, which 
causes so much irritation. The orders are so absurd and 
conflicting, that, according to one, the rank-pay is laid 
down, to which all are entitled even on leave; while, by 
another order, the pay of nine-tenths of the civil appoint- 
ments is laid down at less than the pay of rank, so that 
many medical officers are said to draw actually less for 
doing their duty than they do for going on leave! As 
regards the new Indian Medical Service, we learn that the 
regulations supplied to assistant-surgeons at home, on 
entering, state that there are two scales of pay, one of 
which will be received when the officer is employed, and the 
other when unemployed. But the medical officer finds, on 
his arrival in India, that his pay is not what this document 
would lead him to believe. First, he is not permitted to 
draw the employed pay until he has passed an examination 
in the language ; and, secondly, he is subjected to a deduec- 
tion when acting in any appointment. An assistant-surgeon 
is led to believe that he will receive so many rupees per 
mensem, but he finds in India that he only receives half. 


THE ORIGIN OF THE HUNTERIAN SOCIETY. 

Aw able oration was delivered before this Society by Dr. 
Fotherby on the 10th instant. The orator, after observing 
that the present anniversary was the jubilee of the Society, 
thought it peeuliarly fitting to give some history of the in- 
stitution before entering upon the question of the general 
utility of such associations. 

The Society originated from a suggestion made in 1818 
by Mr. Armiger, then istant-surg of the London 
Hospital, to Dr. (then Mr.) Cooke, practising in Goodman’s- 
fields. The Medical Society of London and the Medical 
and Chirurgical Society were the only two medical insti- 
tutions then established; and as the nearest of these held 
its meetings in Bolt-court, Fleet-street, it was felt desirable 
to institute a Society more convenient for the medical men 
in the eastern district. Several private meetings were held 
at the house of Dr. Cooke in promotion of the idea, and at 
Mr. Knight's, in Basingaall-street, both of whom canvassed 
the district for support. Eventually, on Jan. 20th, 1819, a 
public meeting of the profession was called at the King’s 
Head Tavern, Poultry, a committee was formed, and the 
Society formally constituted. Sir W. Blizard, whose ap- 
proval of the movement had been early secured, was made 
the first president, and retained the office three years. The 
Society's meetings were first held in St. Mary-axe, next, in 
Aldermanbury, whence, after a few years, another removal 
took place to No. 4, Blomfield-street. Here the institution 
lived and prospered for thirty-three years, increasing in 
numbers and influence, with an excellent and continually 
growing library. Three years ago, the premises being in 
the course of the Metropolitan Railway, the Society was 
again compelled to move, and, on this occasion, liberal ar- 
rangements were happily effected with the proprietors of 
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the London Institution ; and the Society now enjoys a home 
which, it is hoped, may be permanent in that noble building 
in Finsbury-circus, and it is believed the association of the 
two bodies may prove of mutual benefit. 

Dr. Fotherby gave some details of the life of Sir W. 
Blizard, and incidents respecting others of the earlier pre- 
sidents, as well as an account of the progress of the Society, 
with some notices of its Transactions. 


CENERAL PRACTITIONERS AND PROVINCIAL 
HOSPITALS. 

WE imagine that there is very little difference of opinion 
in the profession as to the desirability of giving medical 
men generally the advantage of seeing the practice of our 
large hospitals under certain restrictions, which are neces- 
sary to prevent any interference with the proper adminis- 
tration of the institutions or the comfort and duties of the 
attached staff. We are, therefore, much surprised at the 
opposition to this most proper concession to professional 
men evinced at the annual meeting of the governors of 
the Cardiff Infirmary, held on Tuesday, the 26th ult. Dr. 
Buist brought forward a motion, which ran thus :—* That 
it is expedient to make the infirmary as available as possible 
to medical men in the neighbourhood, and that the staff be 
asked to confer, at their earliest convenience, as to the best 
way of securing for their medical brethren this privilege.” 
It so happened that no proper notice had been given of this 
motion, but it was decided to discuss it; but as the medical 
staff of the infirmary were opposed to it, it was withdrawn. 
Now, in the first place, it is due to Dr. Buist to say that he 
brought his proposition forward in a very proper manner, 
and at once gave way to the opinion of the medical staff. He 
deserves credit for his moderation. We must unhesitatingly 
say that the decision is altogether a mistake. It might be easy 
for the staff to fix certain operation-days, or special times, at 
which medical men might be admitted to see the practice. 
It would enhance the popularity of the infirmary un- 
doubtedly, and be of service to the practitioners of the 
neighbourhood. It would be easy to prevent any inter- 
ference. We should be the first to deprecate that; and hope 
the medical staff will see their way at an early date to some 
acceptable arrangement. 


THE INDIAN SANITARY COMMISSIONERS. 


Tue creation of appointments such as those of the Sani- 
tary Commissioners in India was for the sole purpose of im- 
proving the sanitary condition of the people ; and the mag- 
nitude of the task of supervising the public health was such 
that the Governor-General in Council, in October, 1868, ex- 
pressed a strong opinion on the necessity of keeping these 
duties separate and distinct from all others. It appears, 
however, from the Indian Medical Gazette that an attempt 
has been made by the minor governments to saddle the Sani- 
tary Commissioners with other duties, such as those of In- 
spector-general of Dispensaries and controller of the civil 
medical establishments. Fortunately, however, these pro- 
positions have been negatived by the Government of India, 
which holds that it would not be advisable to occupy the 
time and divert the attention of a sanitary commissioner 
from his own proper work, by charging him with the me- 
dical supervision of a whole province. As the Indian Medical 
Gazette points out, there is no country in the world in which 
the cantonments, hospitals, dispensaries, and gaols are 
better cared for in a sanitary point of view than in India. 
Men like Drs. Norman Chevers and Mouat are fully alive to 
all the requirements of these institutions, and have not hesi- 
tated to impart their knowledge to the proper authorities, 
Any sanitary imperfections owe their existence rather to 
the want of funds to remedy them than to absence of infor- 





mation. It is not a little remarkable that with a medical 
department like that in India the Government should not 
select its sanitary commissioners from that department. 
“To imply that it is unequal to the task now devolving 
upon sanitary commissioners is, in truth, to deny to it the 
high historic renown which it has acquired for itself as 
an appanage of the Indian army. Let the Deputy In- 
spectors-general and the Inspector-general of the Medical 
Department also be carefully chosen, not by seniority, but 
by selection, agreeably to the orders in force—so emphati- 
cally enunciated by Lord Dalhousie—from the whole body 
of surgeons-major and surgeons, and we venture to assert 
that the competency of the medical administration will be 
second to none other in India.” 


ARMY MEDICAL DEPARTMENT. 


We are glad to be able to inform our readers that the 
rumoured reductions in the above department—which ac- 
cording to some were to be both immediate and wholesale— 
will be comparatively small during the present year. Owing 
to the representations which have been made to Mr. Card- 
well, we understand that the assistant-professors will retain 
their appointments at Netley—at any rate for the present. 


GLYCOCENY. 


In an article contained in the New York Medical Journal, 
Dr. Austin Flint gives the details of experiments which he 
thinks go far to harmonise the discrepant results obtained 
by Bernard and by Pavy. Dr. Flint holds that during life 
a constant formation of glycogen is taking place at the 
liver, out of either the farinaceous or the albuminous consti- 
tuents of the food; but that it is no sooner formed than it is 
washed away by the great mass of blood which is constantly 
passing through that organ. During life, therefore, the 
liver contains only the glycogenic matter, and no sugar, 
as Pavy maintains ; but after death, or when the circulation 
is interfered with, the transformation of glycogenic matter 
into sugar goes on; the sugar is not removed under these 
conditions, and can then be detected in the substance of 
the liver. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 


In another portion of our impression (p. 276) will be 
found an elaborate medical report of the patients treated 
by this useful charity during the past year, for which we 
are indebted to Dr. H. C. Lawrence, the medical registrar. 
We wish here to call attention to a passage in the general 
report of the institution, which is of some interest to the 
profession at large, and especially to the medical officers of 
the army. It is as follows :— 


“During the year the Committee have had under their 
consideration a question of some interest—viz., the train- 
ing of women to act as midwives for the army. The sub- 
ject was brought before the Committee by the colonel of one 
of Her Majesty’s regiments, and it was shown how valuable 
the services of such persons would be, and what a great 
want there was amongst the soldiers’ wives of properly- 
educated women to act in this capacity under the superin- 
tendence of the surgeon of the regiment, or to be of service 
in an emergency. It was therefore resolved,— That the 
governors of this hospital, in endeavouring to benefit the 
army of this country, are willing, on recei a recommen- 
dation from the commanding officer of a regiment or dept, 
to receive, as they can accommodate them, pupils for learn- 
ing midwifery, at half the sum usually charged, and to 
board the pupil during the time of tuition.’ ” 


This proposal to train midwives to take charge of the 
wives of soldiers, under the medical officers of the regiment, 
cannot but be most beneficial to both parties, the doctors 
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being thus spared much extra professional labour, and the 
women being sure of careful attendance, with a consultant 
within call. Another good work undertaken by this charity 
is the reclamation of the unmarried mothers who come into 
its wards. When we learn that since 1856 no fewer than 
2380 single women have received the benefits of the institu- 
tion with their first child, of whom 90 per cent. have been 
restored to the paths of virtue, we need say nothing more 
in favour of the zeal and kindliness of its authorities, and 
especially of its excellent matron. 





' PROFESSOR SHARPEY, F.R.S. 


We are informed that a proposal has originated amongst 
the old pupils of Professor Sharpey to present him with 
seme “ memorial,” as an evidence of their personal regard 
for him, and of the estimation in which they hold his devo- 
tion and services as a teacher. 

Two preliminary meetings have already been held at Sir | 
Wm. Jenner's, and at a future meeting the precise form | 
which the “‘ Sharpey Memorial” is to take will be decided | 


PROFESSOR SHARPEY.—STUDENTS’ DEBATING SOCIETY. 
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we protest. The midwifery fee is for attendance at the 
time of true labour, and for a reasonable time after. Any 
extra attendance before or after ordinary labour is not sup- 


posed to be paid for in the ordinary charges. 





STUDENTS’ DEBATING SOCIETY. 


In accordance with the wish expressed by a large and in- 
| fluential meeting held at University College at the begin- 
| ning of the session, with Professor Morley in the chair, a 
committee was appointed by the Debating Society of that 
College to invite delegates from the other London hospitals 
and colleges, to form a London Union, on somewhat similar 
| principles to those established at Oxford and Cambridge. 
The invitation was accepted by all, and it is hoped that 

when the new buildings at Burlington House shall be 
| finished, the Society will hold its meetings there; until 
| then, the Council of University College have, at the request 
| of the General Committee, granted the use of one of the 
theatres there in which to hold debates. The first meeting, 





| we understand, will take place on Wednesday, the 24th inst., 





upon. There is every reason to believe that the project will | when De Seen, > ». wary’ Magital, hes in ay ov 
ieth att ended imity ond cupport | sented to take the chair, and give the opening address. It 
c | is intended, for the present, to hold the meetings once a 
| month. If the London students support this new under- 
THE CONTAGIOUS DISEASES ACT. | taking properly, it will materially tend to bring them into 

We are glad to hear that the Government has decided , “loser communication with each other. 
on the erection of a large Lock hospital at Chatham for the | 


reception of patients under the Act for the Prevention of | PUBLIC VACCINATION AND MEDICAL EXTRAS. 


Contagious Diseases. The site of the hospital is near the | ‘Te Leeds Board of Guardians have had various matters 
commissariat establishment on the road to Maidstone. | of interest under discussion. The Board seems to have an 
Hitherto the patients at Chatham and Sheerness under | active inspector of vaccinations, who ascertains the number 


treatment in accordance with the provisions of the Act, | of unvaccinated children, and puts pressure upon the parents 
have been received at St. Bartholomew’s Hospital, Roches- | until they comply with the requirements of the Act. The 





ter; but the high rate charged for each patient at that 
establishment, £40 per annum—only £25 per annum being 
paid by the Government at the Lock Hospital in London,— 
has induced the authorities to decide on the erection of a 
separate hospital at Chatham for the exclusive treatment 


facts show that there is not any serious objection to vacci- 
nation on the part of parents. The report is for the quarter 
| ending Dec. 31st, 1868. The number of children returned 
by the registrars as born in the three registration districts 
of the township in the months of March, April, and May, 


of cases from Chatham, Sheerness, Maidstone, and Graves- | and unvaccinated on the Ist October last, was—in the 
end, to which two towns last mentioned the provisions of | .outh-east district, 81; north and north-east district, 101 ; 
the Act will shortly be extended. west district 152: total 334, being 85 more than in the 
| former return. Of these, 222 had been vaccinated, 57 were 
| dead, 36 had left, 3 had been unsuccessful, 14 were sick, 

A COUNTY COURT JUDGE ON EXTRA | and 2 had been vaccinated but not certified. The inspector 
CHARCES IN OBSTETRIC CASES. | had traced 18 cases returned in the last report as having 

Our obstetric readers will be interested in a decision | left the township, and certificates of the successful vaccina- 
given lately by the Judge at the Shoreditch County Court. | tion of 16 of the children have been received, while the 
A general practitioner, a M.D., was engaged to attend a | other two are still ill and unfit to be vaccinated. Sum- 
patient in midwifery. This patient had occasion to send | monses have been ordered by the Board against several 
for her medical man twenty-four days before her actual de- parents, but in only one case has it been necessary to pro- 
livery, on account of intermittent pains in the region of the | ceed so far. The inspector issued notices, beyond the returns 
uterus, which we know to precede labour in some women | received from the registrars to 82 parents, requesting them 
for days or weeks before actual labour comes on. These | to have their children vaccinated, and whose ages varied 
pains exercised no influence on the os uteri; but required | from a few months to seven years. The whole of these 





visits on the 7th, 8th, 9th, 10th, 12th, 17th, and 20th days 
of March. Our correspondent, the practitioner engaged, 
then ceased his attendance, and ten days after that his 
patient was confined. He naturally made a charge—a very 
moderate one—for the previous attendance, and as it was 
not paid in twelve months, took the point into the County 
Court. The Judge refused to allow the claim, remarking 
that, having engaged to attend a woman in her labour, the 
practitioner must be prepared for such accidental calls. 
This seems to us a case for the Obstetrical Society to con- 
sider. It will take some trouble to drive into the judicial 
head the distinction between spurious and true labour 
pains. But for want of knowledge of this kind the Judge 
here was led into a most unjust judgment, against which 





| have complied with the law. Evidently the Act only re- 
| quires to be enforced to be effective; but without inspec- 
torial pressure it will in many cases be neglected. 

Another subject of great interest has engaged the at- 
tention of the Board—namely, the cost of hospital diet. 
Curiosity on this head was aroused by the publication of 
certain statements of the cost of extras for the sick in the 
workhouse hospital of Bradford. These statements are pro- 
bably erroneous. At any rate, from these it appears that, 
whereas the average cost per head per week in the work- 
house for the half-year ending September was 4s. 5d., the 
average cost per head per week for wine, spirits, and beer 
for the sick in the half-year was 20s. 10jd.; whereas in ten 
unions included in the return the average cost was 12s. 11$d. 
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‘These figures led to an attempt to determine the cost per 
head in the Leeds workhouse hospital. We can only give 
the rough particulars of the cost of the sick. The average 
cost of the house diet per head per week was 3s. 6d.; stimu- 
lants, 3d.; beef-tea, 1jd.; drugs, and one-third of dis- 
penser’s salary, 5d.; two-thirds of medical officer's salary, 
3}d.; salaries and rations of three nurses, 3}d.; extra pro- 
visions for twenty-two pauper nurses, 1}d.: the total cost 
of the extras being £181 Os. 7d., or an average of 5s. O}d. 
The Leeds guardians, acting on the advice of their 
medical officer, have lately given a great deal of beef-tea iu 
out-door relief, every pint of which represents a pound of 
good beef. 


PRESCRIBING IN CHEAP PERIODICALS. 


A most dangerous practice prevails of publishing in some 
of the cheap literature of the day various receipts for the 
eure of minor ailments, and it is one that is certainly upon 
the increase. Many of the prescriptions so given are 
absurd, and even dangerous; and this is not to be won- 
dered at if we consider that the writer is often very de- 
ficient in all real knowledge of medicine, and that he is 
assisted by the errors of the printer to whom the symbols 
of quantities are so many hieroglyphics. Our attention 
has been called to the following prescription for instance: 
“« Syr. of poppies, one ounce and a half; syr. of squills, 
half an ounce; tincture of digitalis, thirty drops: a tea- 
spoonful to be given to a child frequently.” We can quite 


imagine a fractious baby being dosed into the effectual 
quietness of death by such a mixture. 


THE PRESIDENT OF THE POOR-LAW BOARD 
AS WORKHOUSE INSPECTOR. 


‘On Wednesday, the 10th inst.,the Right Honourable Mr. 
Goschen paid an evening visit to the Marylebone Work- 
house, confessedly one of the best in the metropolis. After 
spending two hours in the examination of the wards, he ex- 
pressed his general satisfaction with what he saw, with the 

ion of the dormitories, which were sadly overcrowded. 

The President had the opportunity of seeing his own orders 

practically ignored, for in some of the sleeping rooms there 

were twenty-five immates in the place of sixteen. We hear 

it rumoured that very considerable changes are likely to be 

, which we hope may prove true. It is scarcely 

possible that anythinz could be less satisfactory than the 
status quo. 


THE MEDICAL BENEVOLENT COLLECE. 


Tue Council of the Medical Benevolent College has fol- 
lowed up the Report upon the education afforded by its 
school, of which we gave an épitome a fortnight back, by 
summoning an extraordinary general meeting of the 
governors of the College for Tuesday next, the 23rd inst. 
To this meeting the following resolution will be submitted 
on behalf of the Council :— 

“That after Easter Term, 1869, the payment to be made 
for all pupils wares | in the College, being the sons of 
medical men (except the Foundation scholars, the 
Soeiety’s scholars, and the exhibitioners), be at the rate of 
£45 per annum, instead of £40; and that the second bye- 
law of the College be altered accordingly.” 

Earl Granville, the President of the College, has, we 
understand, promised to take the chair at this meeting, 
which is necessarily an important one, and we trust that 
the friends of the College will attend in goodly numbers to 
support their Council in an innovation the necessity for 
which is undoubted. 





HOSPITAL ADMINISTRATION. 


We have received a letter from Dr. Alexander Henry, 
the honorary secretary of the Metropolitan Counties Branch 
of the British Medical Association, informing us that an 
ordinary meeting of the Branch will be holden at the rooms 
of the Medical Society of London, 32a, George-street, Han- 
over-square, on Thursday, Feb. 25th, at 8 p.w., when Mr. 
Ernest Hart will open a discussion on the following ques- 
tions in relation to hospital administration :— 

“1. Whether any and what steps can be taken to diminish 
the abuse of medical charities, and to arrest the evils of 
gratuitous medical service in hospitals. 

“2. Whether any and what steps can be taken to com- 
plete the special departments in the hospitals with schools, 
and to discourage the multiplication of small and special 
hospitals. 

“3. Whether any and what steps can be taken to abolish 
a system of admission of patients by governors’ 

etters. 

“4, Whether any and what steps can be taken to pro- 
mote an uniform system and publication of hospital ac- 
counts, and of the records of mortality and sickness in hos- 
pitals.” 

We trust that the meeting will be influential and numer- 
ous, and that its resolutions will lead to some practical 
good. 


LORD RECTOR OF ST. ANDREWS UNIVERSITY. 


Mr. J. A. Frovne, the distinguished historian, will be in- 
stalled as Lord Rector of the University of St. Andrews 
about the middle of next month. He has nominated, it is 
said, as his assessor in the University Court, Mr. John 
Skelton, advocate, the author of some meritorious imitations 
of the novels of Mr. Disraeli and Lord Lytton, and a con- 
tributor to Fraser’s Magazine, of which Mr. Froude is the 
editor. 


Tae Poor-law Board has written to the Guildford guar- 
dians inquiring why the recommendation of a committee 
of their body to raise the salaries of Mr. Taylor and Mr. 
Schollick, medical officers, has not been adopted. It ap- 
pears that the recommendation was only carried by the 
casting vote of the chairman of the committee, and the 
guardians, therefore, thought themselves justified in dis- 
regarding it. They have further informed the Poor-law 
Board that the medical men referred to have now a higher 
rate of salary than medical officers of other unions—the 
value of which reasoning depends on whether the circum- 
stances of the cases compared are such as to render the 
comparison a fairone. Bad pay in one union may be quoted 
as an excuse for bad pay in another, but hardly as a reason 
for it. 


Tux Registrar-General for Scotland states that small- 
pox has been almost unknown in that division of the king- 
dom during the past quarter, as indeed during the whole of 
1868. He attributes this immunity to the efficient working 
of the Scottish Vaccination Act. 


Ws are requested to inform the members of the Poor-law 
Medical Officers’ Association, and Poor-law medical officers 
generally, that gentlemen who intend to petition the House 
of Commons for redress of their grievances should forward 
their petitions at once to Dr. Rogers, as he intends at a 
very early date to hand over those already received to a 
friendly member for presentation. 

Ar Brierley-hill (Staffordshire) a meeting was held on 
Monday last with the object of establishing a cottage hos- 
pital for the town and neighbourhood. 
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Tue medical officers of health for Putney and Wands- 
worth both report an excessive amount of sickness in their 
districts. 


Tne late Hugh Taylor, Esq., of Earsdon, has left £1000 
to the Prudhoe Convalescent Home at Witley, £500 to the 
Northumberland and Durham Infirmary, and £100 to the 
North Shields Hospital. 


Ar the annual meeting of the Tetbury Cottage Hospital 
Committee, on the 11th instant, great satisfaction was ex- 
preesed with the manner in which the institution had been 
taken up by the town and neighbourhood. 








Tue Sheffield Pharmaceutical and Chemical Association 
held its first monthly meeting on Wednesday evening, the 
10th instant, under the presidency of Mr. Hill, who delivered 
an inaugural address, setting forth the objects and pro- 
gramme of the Association. 


WE regret to record the death, under very distressing cir- 
cumstances, of Mr. John Noakes, surgeon, of Newhaven, 
Sussex. The unfortunate gentleman was out visiting his 
patients on the night of Wednesday week last, and going to 
a cottage he missed the path in the darkness, and fell into 
an open well, whence his cries were heard proceeding. 
Before assistance arrived, however, all was over, and the 
dead body only was brought to the surface. Mr. Noakes 
was sixty-five years of age, and was medical officer to the 
Newhaven Union. 





Tue Veterinarian calls attention to the spread of cattle 
plague on the Continent, the increase of pleuro-p i 
in the London dairies and on the Continent, and the con- 
tinued existence of small-pox in sheep in Western Europe. 
The co-operation of the members of the veterinary pro- 
fession is invited for the systematic record of the health of 
the cattle in the districts throughout the country—a sug- 
gestion which, we trust, will be carried out. 








Tue Indépendence Belge announces that typhus fever, 
which has for six weeks prevailed at Brussels, is now 
sensibly diminishing. Our Belgian contemporary suggests 
that a scientific investigation of the causes of the epidemic 
should be made without delay; and points to the example 
of this country in such cases as one to be followed. 


Dr. Braxe, of David-place, Bow-lane, has been pre- 
sented with a handsome timepiece and pair of vases by the 
contractor and staff engaged on the East and West India- 
dock Extension works, in acknowledgment of his professional 
services rendered to them. 








A morion, brought forward at the last meeting of the 
Poplar Board of Works, of want of confidence in Dr. 
Woodforde, the medical officer of the Board, was rejected 
by twenty votes against two; and a resolution expressive 
of the fullest confidence in him was then carried by twenty 
votes to two. 





We notice that two manufacturers of sausages were re- 
cently brought before a magistrate for having used pieces 
of diseased meat, described by the medical officer for Hackney 
as utterly unfit for human food. In one case Mr. Ellison 
sentenced the defendant to a fine of £20 and costs (£3 1és.), 
which sums were immediately paid; and in the other, he 
sentenced the defendant to three months’ imprisonment 
with hard labour, without giving him the option of paying 








afine. If all magistrates were to act as Mr. Ellison did in 
the last case, when a conviction was secured against persons 
charged with these offences, there would soon be an end to 
them. The meat used in the preparation of the sausages 
was proved to have been bad and diseased in these cases ; 
but occasionally sausages may, under certain circumstances, 
develop a poison, the exact nature of which has not yet, 
we believe, been determined. Chemists have not been en- 
abled to isolate it. It is probably some organic principle 
or product induced by some change of septic character 
taking place in the ingredients of which the sausage is 
composed. 


Tue Kent County Asylum at Barming-heath has raised 
its charge for pauper cases from 14s. per week to 14s. 10}d. 
per week. Very considerable additions have been made to 
this establishment, consisting of new kitchen, dining hall, 
and other offices. In the past quarter there were 66 ad- 
missions; the deaths 24, with 355 men and 497 women. 








Dr. Bremner, on leaving Dartmouth after a residence of 
some years as medical officer in charge of the Cadets’ Sick 
Quarters, was presented with a handsome silver jug by 
several of the residents there, as a token of their gratitude 
for the professional skill he had disinterestedly exercised at 
all times in alleviating the sufferings of every class in the 
town of Dartmouth. 





Derrnire steps are being taken to remedy the grievances 
of which hospital dispensers complain under the operation 
of the new Pharmacy Act. Mr. Tustin states that forms 
recommending an alteration in the Act have been sent 
to all the principal hospitals in London, and, with few 
exceptions, have been returned fully signed by the medical 
and surgical staffs. The various dispensers will be personally 
canvassed to sign a petition to Parliament praying for an 
amendment of the Act. This petition is to be forthwith 
placed in the hands of some honourable member for pre- 
sentation to Parliament. 











THE REPRESENTATION OF THE COLLEGE OF 
SURGEONS IN THE MEDICAL COUNVIL. 

In a letter which appears in our impression of to-day, a 
correspondent recalls attention to a subject which we par- 
tially discussed three weeks back—the representation of 
the profession in the Medical Council through the Colleges 
and Corporations. No one has more right to speak upon 
this matter, as affecting the College of Surgeons at least, 
than Mr. Gant; since, in 1858, immediately upon the pass- 
ing of the Medical Act, that gentleman took an active part 
in a movement—which, however, proved abortive—having 
for its object the election of the representative of the Col- 
lege of Surgeons by the Fellows and Members of that Cor- 
poration. No judicial decision of the question was obtained 
in, 1858, but eminent legal opinion was taken affirming the 
obvious meaning of the wording of the Medical Act, which 
says that the representatives shall be appointed by certain 
“ bodies,”’ and not by the councils of those bodies. 

Another and younger Corporation carried the dispute 
with their governing body to a legal decision, the Convoca- 
tion of the University of London having taken p: i 
against Dr. Storrar, the representative elected by the 
Senate of that University. The late Lord Campbell de- 
cided (see Tue Lancer of June 18th, 1859) in favour of the 
Senate, not on the ground that the Senate was the “ body.” 
intended by the Act—the University including, by the 3rd 
section of its charter, all its graduates,—but because, by 
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the 18th section of its charter, the Senate was empowered 
to act “in all cases unprovided for by the charter.” 

The College of Surgeons, however, stands upon a basis very 
different from that of the University of London. In the first 
place, its governing body, the Council, is entirely elected by 
the Fellows; and, secondly, every charter which has been 
granted recognises distinctly the Fellows and Members as 
constituent parts of the Corporation, and nowhere gives 
the Council separate jurisdiction. It will be unnecessary 
to refer to the earlier charters before the existence of Fel- 
lows, and it will be sufficient for our purpose to quote a few 
passages from the charter of 1852—that under which the 
general practitioner of surgery became eligible for election 
to the Fellowship. The “ recital” of this charter lays down 
that “Whereas the Body Politic and Corporate of the 
Royal College of Surgeons in London was incorporated or 
re-established under or by virtue of a certain charter or 
letters patent bearing date,” &c.; and, further, goes on to 
state, in the next section, that 


“Whereas the Body Politic and Corporate of the said 
College at present consists of persons created Members of 
the said College by the said first-mentioned charter, or con- 
stituted such Members by letters testimonial, under the 
common seal of the said College, of the respective qualifi- 
cations of such persons to practise the art and science of 
wangery : and also of persons created Fellows of the said 
College under the provisions of our said letters patent, and 
elected and declared to be Fellows of the said College by 
one general diploma, under the seal of the said College, 
enrolled in our High Court of Chancery; and also of other 
persons appointed under the powers of our said letters 
patent, by the Council of the said College, to be Fellows of 
the said College by diplomas under the seal of the said 
College ; and also of other persons who, after having at- 
tained the age of twenty-five years, and complied with the 
rules and regulations directed by the bye-laws of the said 
College, and having passed a special examination by the 
Examiners of the said College, have been admitted Fellows 
by diplomas under the seal of the said College.” 


It is perfectly obvious, then, that the Fellows and Mem- 
bers of the College of Surgeons, and not the Council, con- 
stitute the “body politic and corporate” which the Medical 
Act of 1858 intended to return a representative, and we 
defy any member of the Council to point out any authority 
for their illegal proceedings. How is it then, it will be 
asked, that this question has never been raised within the 
College walls, and discussed at some meeting of the Fel- 
lows? Simply because the Council has taken care to fence 
itself round with “ bye-laws” such as we believe no Secre- 
tary of State of the present day would for a moment autho- 
rise, thus stifling all discussion of their acts and all expres- 
sion of opinion on the part of the Members of the Corpora- 
tion. 
stand in the way of reform; it is the College bye-laws 
which maintain the exclusive and repulsive system which 
is so pleasant to those in authority in Lincoln’s-inn. As 
the bye-laws are very little known to the Members of the 
College, and not at all to outsiders, we append the two 
relating to meetings of Fellows and Members, than which 
nothing more illiberal can be found in the worst days of 
civil and religious oppression :— 

“Sect. 18. Meetings of Fellows and Members.—1. No busi- 
ness whatever shall be transacted, nor any matter be dis- 
cussed or debated, at any meeting or assemblage convened 
by or under the authority of the President or Council, or 
before or after the business thereof shall have commenced, 
other than the particular business or matter in respect of 
which such meeting or assemblage shall have been con- 
vened; nor shall any debate or discussion whatsoever be 
had or allowed at any meeting convened by the President 
or Council for the delivery of lectures or orations, either 
before or after the same shall have commenced or termi- 
nated. And no meeting or assemblage of Fellows or Meri- 





It is a mistake to suppose that the College charters | 





bers of the College shall be held in the Hall or Council 
House of the College, or in any of its appurtenances, unless 
convened by or under the authority of the President or 
Council; and no Fellow or Member of the College shall 
advertise or convene or attend, or combine with others to 
advertise or convene or attend, any meeting or assemblage 
in the Hall or Council House of the College, or in any of 
its appurtenances, not authorised by the President or 
Council. And any Fellow or Member of the College who 
may in any manner offend herein shall be liable to be re- 
strained and excluded by the Council from attending any 
orations and lectures at the theatre, and from any use of 
or admission to the library and museum, and to be sus- 
pended from any or all other privileges which he may have 
as a Fellow and Member or a Member of the College, for 
any such period as the Council may adjudge, or to removal 
by resolution of the Council from being a Fellow and Mem- 
ber or a Member of the College. And every Fellow or 
Member of the College who shall thereupon be removed as 
aforesaid shall forfeit all his rights and privileges as a 
Fellow and Member or a Member thereof. 2 

“2, All meetings convened by or under the authority of 
the President of Council of the College, as well for general 
business as for the delivery of orations or lectures, or for 
the distribution of prizes, shall be under the control and 
direction of the President or other member of the Council 
presiding at such meeting. And any Fellow or Member of 
the College who shall interrupt, impede, or interfere with, 
the proceedings at any such meeting, or shall propose any 
matter for discussion or debate without the leave of the 
President or other person so presiding, shall, upon being 
required by the President or other person so presiding, im- 
mediately withdraw from such meeting ; and shall be, more- 
over, liable to be restrained and excluded by the Council 
from attending any orations and lectures at the theatre, 
and from any use of or admission to the library and 
museum, and to be suspended from any or all other privi- 
leges which he may have as a Fellow and Member or a 
Member of the College, for any such period as the Council 
may adjudge. And any Fellow or Member of the College 
who shall so offend a second time, or during any suspension 
by the Council shall attempt to exercise any of the privileges 
from which he shall be suspended, shall be liable to removal 
by resolution of the Council from being a Fellow and Mem- 
ber or a Member of the College. And every Fellow or 
Member of the College who shall thereupon be removed as 
aforesaid shall forfeit all his rights and privileges as a 
Fellow and Member or a Member thereof.” 





THE DRY-EARTH SYSTEM AT BROADMOOR. 


In the Report of Lieut.-Colonel Ewart on the Drainage 
of certain Towns situate on the Thames, which we noticed 
a little while ago, reference was made to the State Criminal 
Asylum at Broadmoor as a place where the system of earth- 
closets was in operation. We have lately inspected the work- 
ing of the system on an extensive scale as applied to this large 
public institution, in which the strictest and most watchful 
supervision is unremittingly maintained—a circumstance, 
of course, to be taken into account in reasoning about the 
applicability of the system under the ordinary conditions of 
village or town life, in which an equal amount of super- 
vision could not be reckoned upon. 

As originally constructed, water-closets were everywhere 
provided throughout the wards, attendants’ houses, &e. ; 
but it appears that the constant tendency of the water- 
closets to get out of order, coupled perhaps with the prevalence 
during 1866 and 1867 of continued fever, of a mild type, yet 
showing marked tenacity of hold on the establishment, led 
to the experimental adoption last year of the earth-closet, 
the result of that experiment being so satisfactory as to de- 
termine the Government upon substituting the dry-earth 
for the water-closet system altogether. The removal of 
water-closets has already gone on rather extensively, 
judging from the fact that there are now sixty-six earth- 
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closets in use, and that further conversions are to be made 
when the necessary money shall be available. 

The results of the closest personal investigation—made, 
too, on a day in which the atmosphere was so overcharged 
with moisture as to suggest the notion that anything “dry” 
could exist only in a lively imagination—has satisfied us 
that the earth-closets at Broadmoor are a complete success 
in every way. Of the many closets we entered—some of 
them immediately after they had been vacated by an in- 
mate,—in none could the slightest excremental odour be 
detected, except in one or two cases where the handle had 
not been pulled to discharge the earth after defecation, and 
then the rectification of the neglect immediately stopped 
the objectionable exhalation. 

The modus operandi of the dry-earth system at Broadmoor 
is extremely simple. A load or two of earth is dug from the 
— heath, and carried into a shed, where a stove with 
a brick flue soon makes it sufficiently dry for sifting and 
mixing with the sifted ashes of the establishment; and with 
this -sifted material the “‘ hoppers” of the closets are 
kept ly supplied. The “pan” in use at Broadmoor 
is a galvanised iron square pail, which runs on four small 
wheels, and is removed by a door in front of the closet once 
a day; the pails are wheeled out to the yard, and emptied 
into an iron cart, which conveys the contents away to a 
shed on the asylum farm, a short distance off. We were 
assured that the removal is not in the least degree an offen- 
sive operation. The most conclusive evidence, however, of 
the complete deodorisation of the excreta awaited us when 
subsequently we paid a visit to the farm. In a shed, cer- 
tainly neither large nor well-ventilated, was a great heap 
of what appeared to be the ordinary black peat soil of the 
district ; but actually it was upw of 300 bushels of stuff 
which had passed through the closets. A small heap of 
soil close to which we were standing had that morning 
been brought down by the cart from the asylum, as one 
day’s contribution to the manure stock ; but nowhere in the 
shed was the slightest smell of excreta perceptible. In a 
short time—three or four weeks at the most—all vesti 
of paper are gone; the excrement itself becomes a dry sub- 
stance, which, being pulverised, is not discernible by sight 
or smell from the earth with which it is mixed. 

The manurial product (whatever its value) of the dry- 
earth system is a portable material which can be sent any- 
where. It can be taken into the market like guano or any 
of the artificial manures, and it is accessible to any pur- 

r. The wet system of excreta conservancy gives a 
monopoly to the one or two farmers whose lands lie See 
ably in contiguity to the individual towns adopting that 
mode of disposing of their sewage. The value of the pro- 
duct of the dry-earth conservancy as manure for various 
es gy has yet to be satisfactorily ascertained, and we 
8 be glad to know that means have been adopted for 
testing this under sufficiently variable conditions to afford 
a generally safe index of its average worth. At Broadmoor 
the value of the product of the closets is not a main object 
of consideration ; hence an undue proportion of ashes to 
earth is used simply because the ashes, before they were 
utilised as they are now, were so much waste, which gave 
some trouble in its removal. 

We had the strongest testimony from those most in- 
terested in the matter that the dry-earth system, in its 
sanitary aspects, is, so far as Broadmoor is concerned, un- 
assailable. The best proof, indeed, of this is that water- 
closets are being gradually abolished, and all their expen- 
sive paraphernalia of pipes, cisterns, cocks, &c., fixed at so 
great a first cost, and maintained at a considerable yearly 
outlay, are being removed. The cost hitherto of repairing 
pipes &c. inj every year by frost and other causes has 
amounted to upwards of £60; and it is estimated that if 
Broadmoor Asylum had been fitted with earth-closets when 
it was built, instead of with water-closets, more than £500 
would have been saved in its cost. 

The water-closets which now remain, the urinals, and the 
sullage generally of the —. drain into tanks, the liquid 
passing off to irrigate the lower lands and garden; and this 
plan will, no doubt, be continued even when all the water- 
closets have been abolished, and no solid excreta goes into 
the drains at all, because under any circumstances, the dry- 





earth system necessitates the provision of drains for house- 
slops, such drains not needing, of course, to be anything 
more than small pipe-drains. 

Whether the earth-closet will meet the requirements of 
town populations or not, has yet to be proved; that it ex- 
actly answers the requirements of an aggregated com- 
munity under the control of one governing authority, our 
Broadmoor erperience has thoroughly satished us. 





EDINBURGH INFIRMARY. 





Tue controversy as to the site most suitable for this in- 
stitution still rages. Several reports have been issued. 
1st. That of the committee of contributors on the special 
report of the managers of the Royal Infirmary. 2nd. On 
the comparative expenses of different sites. 3rd. That of 
Mr. Bryce, the architect, on the comparative merits of the 
present site and its rival, that of George Watson’s Hospital. 
4th. That of the joint committee of managers and contri- 
butors to the subscribers to the Royal Infirmary. The last 
of these embodies the particulars most interesting and in- 
telligible to readers south of the Tweed. It needs little 
local knowledge on our part to admit with the joint-com- 
mittee, that in rebuilding the hospital two requirements are 
essential—first, that all the departments of the infirmary, 
medical and surgical, shall be together in the same place ; 
and, secondly, that the infirmary shall be in close proximity, 
and the nearer the better, to the University. Ceteris paribus, 
the present site, close as it is to the University and Royal 
College of Surgeons, is better than that of George Watson's 
Hospital, which is about ten minutes’ walk from the schools. 
But then, it seems the cetera are not paria. In the judg- 
ment of Professor Syme and Dr. Andrew Wood, two of the 
most competent and least biased participants in the con- 
troversy, the site of George Watson’s Hospital is superior 
in point of ventilation, view, quietude, and airing grounds 
—all four essential conditions of recovery from disease, and 
still more of convalescence. Mr. Syme, highly as he used to 
estimate the present site, did not thereby commit himself to 
the opinion that no other was preferable ; and, accordingly, 
on mature deliberation, he advocates the purchase of the 

unds of George Watson’s Hospital. It is not enough 
or the opponents of Mr. Syme to assert that the old site 
is “sufficiently healthy.” The healthier the site the better ; 
and such considerations as the difference of a few minutes 
between access to the one hospital or to the other should 
not be allowed to outweigh this primary condition. The 
site proposed by Mr. Syme will probably cost a few thou- 
sands more than the retention of the old one ; but this again 
should not be permitted to outweigh the prime requisite 
of healthier situation. A well-conceived and well-written 
letter, signed “Observer,” in the Edinburgh Courant, re- 
states Mr. Syme’s arguments with signal effect, and re- 
inforces them by additional considerations of great im- 
portance. We quite with the correspondent that in 
all such charities as that of the Royal Infirmary of Edin- 
burgh the good of the patients ought first to be considered, 
and next the advantage of the students inattendance. No 
attempt has been made (or made with success) to prove the 
superiority of the pesos to the proposed site in these two 
uisites, and nothing but a certain reluctance to remove 
old landmarks, or to depart from the proposal originally 
submitted to the subscribers, can account for the stand 
made for the retention of the old, ill-ventilated, confined, 
and noisy situation. An immediate consideration, sug- 
gested by Dr. Wood, is of additional value. “Retain the 
present site (says he), and what becomes of the poor 
tients during the rebuilding? The prosperity of the 
inburgh medical school would be inevitably damaged, 
and numerous students will likely abandon the capital, and 
seek instruction elsewhere.” So far as a careful perusal of 
the correspondence and reports on the matter enables us tv 
judge, we think Mr. Syme and Dr. Andrew Wood may claim 
* victory along the whole line.” 



















































iy 


APRS RBA es 


ROT BE LT 




















276 THe Lancet,} 


THE HUNTERIAN ORATION. 


(Fes. 20, 1869. 








THE HUNTERIAN ORATION. 


Tuts oration was delivered on Monday last, at the Royal 
College of Surgeons, by Mr. Quain, to an audience compre- 
hending, as usual, many of the principal surgeons of the 
metropolis. Mr. E. Cock occupied the chair. Amongst 
others present were—Dr. Alderson (President of the Royal 
College of Physicians), Dr. Barnes, Sir W. Fergusson, Mr, 
J. F, South, Mr. J. Luke, Mr. Jas. Paget, Mr. John Hilton, 
Mr. S. Solly, Mr. F. Le Gros Clark, Mr. Geo. Busk, and 
Professor Huxley. 

The lecturer commenced his discourse by a brief refer- 
ence to the life and works of Hunter, which, he remarked, 
had so often been commented upon, that it was almost im- 
possible to add anything new or of interest. He adverted 
to the steady growth of the Museum, which, from first to 
last, had received nearly £50,000 from Government, and had 
had £250,000 in addition expended upon it derived from the 
funds of the College ; and to the admirable manner in which 
its efficiency had formerly been maintained by Professor 
Owen, and recently by its present conservator, Mr. Flower. 
The remainder of the lecture was principally occupied with 
the subject of education. 

Mr. Quain adverted to the stationary condition into 
which knowledge passed after the period of Galen, and re- 
mained for nearly fifteen hundred years, till Vesalius, him- 
self, during the earlier period of his life, a mere commen- 
tator upon the works of the great Greek physician, had the 
temerity to examine the anatomy of man for himself; and 
whilst exposing the errors of Galen, laid the foundations of 
modern systematic anatomy. From that time, notwith- 
standing the opposition of the learned scholastics of the 
sixteenth and seventeenth centuries, the advance of know- 
ledge had been steadily progressive. Yet the education of 
the young still remained as it was three hundred years ago. 
At that time an acquaintance with the ancient languages 
was almost indispensable, since all scientific works were 
written in them, and the Latin tongue was in ordinary use 
as a means of intercourse amongst the educated, not only of 
different lands, but even of the same country. It was right 
that then its rules should be taught in schools, and that the 
study of its best authors should occupy the attention of 
the young. But now allthis was changed. Few read, still 
fewer could speak Latin. The rapid advance of the sciences 
had so greatly extended their domains that steady and pro- 
longed application was requisite to acquire even a moderate 
aeguaintance with the more important. Those who had 
h experience in the training and examination of 
youth (and Dr. Smith and Mr. Besant were instanced) ac- 
know! the utter failure of the modern modes of intel- 
lectual training, even for the accomplishment of the ends 
sought to be attained; one observing, in his examination 
hefore the Royal Commission, that it was extremely rare for 
a boy to be able to translate the easiest passage of a Latin 
author when the book was opened at hazard; another 
stating that the ignorance of many of those who came to 
the University from school was simply deplorable. This 
being so, surely it was time to try another system. Men 
thought in English, spoke in English, wrote and reasoned 
in English, and why was not the cultivation of the language 
made an important part of school education? Our neighbours 
on the opposite side of the Channel admitted that a book 
written in English was addressed to a far wider circle of 
readers than one in the French lan e. It was read in 
America, Australia, New Zealand, and India. Surely it was 
worth while to familiarise the young with the best authors, 
and to educate them in the ak of writing and speaking 
it correctly, clearly, and without redundance. 

Again, how important that the study of natural science 
shouid be generally diffused, for if it were acknow) 
that the fair creation around us was the work of Almighty 
God, surely its phenomena—the divine litera, as they might 
be termed—were more worthy of thought and investigation 
than the so-called litera hwmaniores, especially as these had 
been tried for a long period, and had proved a si failure. 
The facility with which such knowl could acquired 





was sufficiently attested by Faraday, who had stated in 
evidence that in his lectures for the young at the Royal 
Institution he had never met with any child, who, asshown 
by the pertinent questions asked, had been unable to under- 
stand and follow his e iments and reasoning. Hunter 
himself, on going to College, soon discovered and expressed 
the most contemptuous opinion of the intellectual work 
that was there undertaken; and though his energetic in- 
tellect might have led him to occupy a conspicuous place 
amongst his compeers even in such a subject as a commen- 
tary on a passage of an old author, which might never have 
had a meaning at all,a doubt might well be entertained 
whether nearly eighty years after his death his countrymen 
would have assembled as on thxt day to do him honour. 

Finally, the lecturer addressed himself to the subject of 
medical education. He referred to the number of subjects 
which the young student had to acquire in the course of 
eighteen months, and urged this as an additional reason 
for the necessity of early training in the natural sciences 
rather than in the dead res, for it was only by a 
trained intellect that these subjects could be acquired with 
moderate facility. He deprecated the opinion that increas- 
ing the stringency of examinations could lead to the 
attainment of solid knowledge; whilst he maintained that 
the only mode by whieh satisfactory results could be at- 
tained was by preliminary training of considerable duration, 
carefully attended to by teachers whose position should be 
regarded as of the highest importance and honour. He 
pointed his remarks by instancing Austria and Prussia, in 
the former of which countries examinations were frequent 
and severe, with little advantage to the progress of science, 
whilst in the latter education was regarded as the means of 
acquiring knowledge, and examinations were comparatively 
disregarded. 

In conclusion, Mr. Quain referred to a conversation he 
once held with Alex. Humboldt, in which, while welcoming 
him to Germany, he remarked that he could show him no 
such universities as Cam or Oxford, but he could 
show him a multitude of sm universities, each like a 
sun giving out its own heat and light from ' .rned profes- 
sors, with its own museums and tories and such it 
appeared desirable should be introduced tmto England. 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 


Te report of the in-patients during the year 1968 is as 
follows :—From the Ist of January, 1868, to the 31st of 
December, 1868, inclusive, 464 women were delivered in 
this hospital. 212 were married women, 68 of whom were 
primipare ; 252 were single women with their first child. 
467 children were born, 248 male, and 219 female. These 
estimates include 3 cases of twins. 

The 467 births occurred as follows:—Vertex presenta- 
tions, requiring no interference, 447 cases ; vertex cases com- 
plicated with post-partum hemorrhage, 4; with adherent 

lacenta, 1. Arm and version, 1 ; breech, 6; brow, 1; foot- 
ing, 2; funis, 1; vertex and hand, 1. Requiring instrumental 
assistance: craniotomy, 1; forceps, 2. 

The total deaths of mothers, from all causes, was 5, or 1 
in 92°8 ; but if divided into married and single, the respec- 
tive mortality was—2 married, or 1 in 106; 3 single, or 1 in 
84. Moreover, since 68 of the married women were primi- 
pare, the mortality of the primipare thus becomes 1 in 
106°6. 

The deaths of the married women arose from causes apart 
from the puerperal state. One woman died from excessive 
exhaustion, accompanied by mania after delivery, she 
having been in a state of great debility for months pre- 
vious to her confinement. The second died of typhoid 
fever, and was failing on admission. Of the single women, 
in one case death resulted — ergy ee gem f ac- 
companied by congestion of the lungs ; in the second, from 
seaperal metro-peritonitis; in the third, from scarlatina, 
accompanied by typhoid pneumonia. 

It may be interesting to note that in the last case the 
mother febricula from the time of delivery up to the 
third day after, when the child died, and the mother then 
first gave decided evidence of having scarlatina, of which 
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she died on the seventh day after delivery. A post-mortem 
examination of the infant’s body a co i- 
cardium, containing a few drachms of turbid, y i 

serum, and there was also marked congestion of the left 


19 children were stillborn, or 1 in 245. 15 children died 
in the hospital after birth, or 1 in 29°86. 


Correspondence. 


“ Audi alteram partem.” 








COLLEGIATE REPRESENTATION OF THE PRO- 
FESSION IN THE MEDICAL COUNCIL. 
To the Editor of Taw Lancer. 

Sim,—The admirable article in your impression of Jan. 
34rd clearly established the claims of the profession to re- 
presentation in the Medical Council, through the Colleges. 

But, in the ipal Colleges—the Royal College of 
Surgeons of d, for example—the fellows and members 
have not only morally a claim, but are already legally 
entitled to vote for the election of the representative of the 
Co in the Medical Council. I originally advocated 
the electoral rights of the excluded when the Medical Coun- 
cil was first constituted in 1858, but at that time, and ever 
since, the fellows and members generally have overlooked 
their privileges. 

There yet remains for notice the manifestly absurd results 
of the present restricted mode of collegiate election and re- 
pecusmendon. Since the — referred to, when the 
Medical Cx il we Council representa- 
tives—first came into Silisnen tien — has exercised 
for some years one of their two important functions under 
the Act-——the function of “‘ registration.” In what character 
have the thousands of medical practitioners in the United 
ep a epee cary , and their names enrolled on 
“the Register,” published by the authority of the Medical 
Council—ev iipn<h-cutpingshty amapapdiie saa 
Sep-ditagateliiee af-entetian his name on this 4 
roll of the profession? Every medical is 
therein registered as a fellow or member of some 
or other corporate body, =< oa 1 fellows and 
members are altogether 
representative in the Medical nail b he be 








represen J 
body of such fellows and members. er at large 


is fully acknowledged on the pe ee ne a 
otherwise corporate body ; its existence is totally ignored 
pr —— representation of a General Medial Coun 
hich, according to the Medical Act, was provided to 
reyguaant them. The whole called registration 
seems to have been simply a 
fund in the first instance, an 
of Council mee 
fellows and members of the various , having 
thus utilised, we hear no more about them in the history of 
the Medical Council. 

The humiliating consequences of this electoral exclusion 
from collegiate representation demand a few words of re- 
oa notice. To remedy the evil, it has been contem- 
ein whose indignation is more creditable than 
t it, to ination if ible, 7 skening the 
pees ae Medical Act, a low « a 
sentatives” in the Medical Council, as 





ea ceeamnigtaainmnonin the same body of men ; 
dations which all may pass through, just cawe all:cheer. 





Sa re the collegiate status of those who have 
attained the ad honour of representing their fellows 
tn the Odliege Connell or who enjoy the more substantial 
eS SaaS No one need be discon- 
ted in this open field of honourable competition. The 
higher officers every one can appreciate, and 
equally the members may well be proud of their 
association. John Hunter and Sir A. Cooper, men of Euro- 
Se SS ae lived and 
members of the College. But, what I say emphatically 

is this: let the Co be one undivided corporate body in 
relation to the Council; and let its fellows and 
members not be ever blindly led to dissociate them- 
selves from their own to tas the institution of pro- 
fessional ignore their own peculiar 

status, and rofessional suicide. 
Sane On seme yours faithfully, 
Feeperice J. Gant, F.R.C.8. 
Copnaught-square, Jan. 25th, 1860. 





ON CONICAL CORNEA. 
To the Editor of Tus Lancer. 

Srm,—Assailed in your columns by three adversaries at 
once, it became a question whether I should reply to them 
individually or coliectively, I have decided that I shall 
best, economise my own time, and your valuable space, by 
an endeavour to combine both methods of treatment. 

With regard to Mr. Spencer Watson, who presents him- 
goon to the Central Londom Oplithalas of an assistant-sur- 

the Centrai Ophthalmic Hospital, it seems 

to reduce him to some simpler form, with a view 
to his early elimination from the mye For this 
it is sufficient to quote a single word of his letter. Ite aye 
Mr. Carter ‘‘assumes.” Now Mr. Carter assumed no’ 
To assume is to take for ted without proof. What 
did was to advance an opinion and to adduce reasons in its 
support. I am afraid Mr. Watson “‘ assumed” that the 
cornea in question was conical; but at all events I never 
“assumed” that it was not. Thus, Mr. Watson is either 
careless about truth, or ignorant of the meaning of a com- 
mon lish word. In either case so very small a quantity 
may be di without risk of sensible error. 

It may be worth while, nevertheless, to say something 
about the value of the authority whose aid Mr. Watson in- 
vokes. I refer to the “‘merest tyro.” If Mr. Watson had 
limited himself to saying what the tyro fancied he could 
the | do, I should have admitted the accuracy of a statement that 
might be supposed to rest upon ample knowledge of the 
facts. But I confessthat I have always distrusted the tyro; 
and Mr. Watson's letter is not calculated to diminish such 
distrust. My observation has induced—and I think Mr. 
Watson’s ience will in time confirm—the belief that 
just when the tyro is most self-qonfident, he is also most 
prone to fall headlong into ludicrous blunders. And now I 
think we have done with Mr. Watson individually, and may 
dismiss him from further consideration. 

Mr. Haynes Walton has placed me in a difficult position, 
by placing ea verbo—in a false one. I im- 
a oan his diagnosis in a given case, and 
set forth how desirable it was that he should make known 
the methods.of examination, and the optical tests, on which 
his diagnosis was founded. It was quite open to him to 
have disregarded my suggestion entirely. It was quite open 
to him to have given the desired information. But the 
question is not between Mr: Haynes Waltcn and me, but 
between Mr. Haynes Walton and the profession ; and the 
one course that can im no way be j is that which he 
has taken. He reasserts his opinion without strengthening 
it; he withholds the data on which it rests, although he 
avers that data exist; and he his determination 
to say no more about the matter. Considering that the 

uestion is one of scientific aceuracy, this is hardly respect- 

to the prefaesiom, _Either Mr. Walton thinks that 


opinions—at good enough 
for your readara, and: tint should: not presume to ask 
him for reasons ; or else he is like Leech’s famous cartoon 
of a well-known statesman. Hoichalks up ““Conicity,” and 
runs away round the corner, 

To show how easily Mr. Walton might have met the rea- 
sonable requirements of the ease; it is sufficient to quote a 
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few words of his letter. He says,—“I examined the patient | body who cares for such subjects, it seems droll that a 


by every known method of investigation.” 


The words | practitioner should write about it in Tae Lancer. It is 


suggest, of course, the question,—Known to whom? It is | infinitely more droll that he should appear to take it all for 
probable that Mr. Walton knows methods that are unknown gospel. Galezowski fancies (and Dr. Wolfe repeats) that 
to others; and it is possible that some others may know the cones of the bacillary layer are placed with their sum- 
methods that are unknown to him. But there is one that | mits turned towards the centre of the eye; and founds on 
he must surely know, and that he must, therefore, have em- | this fancy the suggestion that they may disperse the rays 
ployed. This one is measurement by the ophthalmometer. | of light, and arrange the colours in concentric circles on 
In half the space occupied by his letter, Mr. Walton might | their (the cones’) bases. Unfortunately for Galezowski and 
have given all the curvatures of the cornea, as determined | his disciple, the cones are turned exactly the other way, 


by this method, and might have set the question at rest. 
Mr. Wilkinson fails to throw any additional illumination 

upon the subject; and his inability to conceive how the 

question of error in diagnosis could have suggested itself im- 


plies also an inability to comprehend the action of a curved | layer. 


surface upon rays of light. But he, at least, is not inten- 


| 
| 


with their bases to the centre of the eye and their summits 
towards the choroid. Even if this were not the case, the 
hypothesis would still be untenable. A pencil of rays enter- 
ing the eye is brought to a focus in or upon the bacillary 
Immediately in front of its focus it would consist of 
convergent rays: immediately behind its focus, of divergent 


tionally offensive; and it will give me pleasure to discuss | rays; and the slightest change in the accommodation would 
our difference further with him, if he should be inclined to | cause the cones to receive one or the other, as the case 


do so, and if he should be able to obtain any facts that bear | might be. But the effect of the cone, in refracting 


upon the point at issue. 

Taking my adversaries collectively, I must first protest 
against the statement that there is any breach of profes- 
sional courtesy in publicly questioning, in fitting language, 
the accuracy of the diagnosis publicly announced by another 
practitioner. The statement is, indeed, on the very face of 
it, too absurd to require refutation; and the propriety of 
the language in which I expressed my doubt of Mr Walton's 
correctness is a matter that [ cheerfully leave to the judg- 
ment of gentlemen. 

With regard to the main question at issue, I am quite 
ready to assume that there was deformity of the cornea of 
some kind. The belief that this deformity was what is called 
conicity—that is, that it produced, approximatively at least, 
a surface of revolution—is that against which I contend ; 
and I maintain, for the reasons advanced in my former 
communication, that the results of the operation prove this 
belief to be untenable. The whole matter turns on the out- 
line of a curved surface; and this outline could only be 
determined by careful measurement of reflected images in 
all the meridians of the cornea. If such measurements 
were taken, where are they? If they were not taken, pre- 
conceived opinions about the outline are wholly worthless. 
Tested by results, the hypothesis of conicity is shown to 
have been erroneous, and can only be maintained on the 
a that the results were exaggerated. 

e attempts made by Mr. Walton and his friends to 
establish a physical impossibility by the multiplication of 
witnesses, and the lamentable want of knowledge of the 
nature of the problem at issue, which these attempts dis- 
a , are not without importance at the present conjuncture. 

hey prove, at least, the truth of an old saw. Cucullus non 
facit monachum; and it seems that the surgeons to an 
ophthalmic hospital are not necessarily ophthalmologists. 
When special hospitals are on their trial, this fact alone is 
worth bringing into prominence. 

Since writing my former paper, I have discovered the 
peculiarities of the “‘método Botto,” with which I was then 
unacquainted. In the Giornale d’Oftalmologia Italiano for 
1867, p. 258, there is a letter from Prof. Quadri to Prof. 
Botto, in which the steps of the operation are thus de- 
scribed :—* Quindi con un coltello ordinario da cateratta 
penetrai per la cornea nella camera anteriore in vicinanza 
del suo margine interno, lasciato sgorgare l’umore acqueo e 
calmare l’occhio, facendo lieve pressione sul margine scle- 
roticale della ferita con il cucchiaio di Dawiel, ottenni l’im- 
prigionamento dell’iride nella ferita e la deviazione della 
pupilla verso il naso: aspettai qualche minuto per assicu- 
rarme che l’iride fosse per t te incuneata nella 
ferita,” &c. I thik this account is sufficient to show that 
the extent of the prolapsus iridis would be very little under 
the control of the operator; and that the method would be 
inferior to iridodesis in every case in which vision through 
any marginal part of the cornea was desired. 

fore concluding this letter, already far too long, I must 
beg leave to say a word upon another a communica- 
tion that appeared in the same Lancer. refer to Dr. 
Wolfe’s réchaufé of Galezowski’s very well-known attempt 
to exp in the mechanism of the perception of colour. Gale- 
zowski’s book, when it was new, would have been a proper 
subject for a short editorial critical notice, in which its utter 
absurdity might have been tersely pointed out. Now that 
it is no longer new, and has been in the hands of every- 








and 
dispersing each, would be widely different; and hence, if 
ym cme. Fe idea had any foundation, the perception of 
colour, and especially the perception of its intensity, would 
vary greatly with slight changes in the accommodation. 
Galezowski has not only invented his very pretty and inge- 
nious hypothesis, but he has invented also bis anatomy and 
his optics. 
I am, Sir, your obedient servant, 
Ropert BRUDENELL CARTER. 
Princes-street, Hanover-square, Feb. 15th, 1869. 





HOSPITAL ADMINISTRATION. 
To the Editor of Tae Lancer. 


Sre,—As the author of the paper read before the Social 
Science Association on the 25th ult., which led to the dis- 
cussion on the above subject noticed in your impression of 
January 30th, and in The Times and other papers, allow me 
to state that I did not impute any fraudulent or dishonour- 
able conduct to the managing bodies of our metropolitan 
medical charities: the results are bad enough without. The 
statistics I used were supplied to me by the secretaries to 
the various hospitals,—St. Mary’s amongst the number; 
and I was not so discourteous as to suspect them of wilfully 
misleading me, or furnishing me with figures which 
would enable them afterwards to quibble about the matter. 
I contended, as indeed I have done for the last five years,— 
Ist, that the present reports were unsatisfactory, as they 
were not kept on any uniform plan, rarely giving the ave- 
rage number of beds occupied, or the actual amount ex- 
pended for the year (old debts, &c., being included in the 
cash account),—hence it was almost impossible to use them 
for comparison. 2nd. That a Government official, public 
auditor, a committee, or some cen i ing body, 
should have authority to supervise them, and insist on 
uniformity. 3rd. That these revised reports be so clearly 
drawn up that the public should be enabled to check the 
expenditure of their money. 4th. That all the working 
medical officers be remunerated, and that the resident phy- 
sician’s or surgeon’s position be made of more importance, 
and sufficiently paid to induce good men of experience to 
accept the post, not merely as an introduction to practice, 
but as a permanent life appointment. 

The meeting unanimously resolved that it was desirable 
to have uniform accounts, and appointed a committee to 
forward this object. So far my propositions were carried 
out. 

I entirely agree with the concluding paragraph of the 
admirable leader on London Hospitals in i issue of the 
6th of February; and if the suggestions therein contained 
were adopted, the really poor would benefit greatly, the 
pauperisation of the working classes be much lessened, the 
poor rates consequently uced, and th» general prac- 
titioner’s income be less poached upon by puffing specialists 
than it is now. The public and the ession owe much 
to Tue Lancer for so ably advocating the cause of 
hospital reform. 

I am, Sir, your obedient servant, 
Alleroft-road, Haverstock-hill, oop Bucks, M.D. 
Feb. Lith, 1969, 
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FITZPATRICK versus SMITH. 
To the Editor of Tae Lancer. 

Srr,—In the report of the case Fitzpatrick v. Smith, lately 
tried before Vice-Chancellor James, which appears in your 
last number, there are so many fallacies calculated to mis- 
lead the judgment of my professional brethren, to operate 
so injuriously upon my interests through prejudice on the 
part of the public, and throw such serious discredit upon 
myself, that I must ask you, in the cause of justice, and for 
my protection, to make the following correction in the same 
prominent manner as that in which the erroneous report has 
been put. “Several minor inaccuracies I omit to notice. 

It is not true that Dr. Smith entered into an agreement 
with me to act as a physician at Seaforth, the fact being 
that he, on the 11th of March, 1867, became my assistant, 
under a written agreement, “to perform the duties of 
visiting, dispensi 


approval ;” and by the same agreement it was declared | 
“lawful for me at any time to give him three months notice | 


to put an end to the aforesaid agreement if he failed, ne- 
glected, or refused to orm the above-named duties.” In 
consequence of his “failing and neglecting ” to perform his 
duties to my satisfaction, I, on the 24th of February, 1868, 
gave him three months’ notice in writing to determine his 
engagement ; and a few days afterwards I gave him another 
notice, one of immediate dismissal, in consequence of “ in- 
solent behaviour and di ul conduct” to m per- 
sonally in my sur, ; e eleventh clause of agree- 
ment between myself and the defendant provides that, “in 
case the said Charles Swaby Smith should cease to be my 
assistant, he should not practise within five miles of m 

residence for a term of ten years.” I distinctly deny that 1 


ever wrote, spoke, or implied that “I had put an end to the | 


agreement without cause, and now seek to put the agreement 
into force to restrain the defendant from practising in my 
neighbourhood.” 

I lost my suit by reason of a fatal defect in the bill of 
complaint filed in this case, wherein the notice of the 24th 
of Feb , determining the defendant’s engagement in 
three a as well as the reasons for giving this notice. 
were entirely and erroneously omitted. The notice of imme- 
diate dismissal in consequence of “insolent behaviour and 
disgraceful conduct” was inserted and relied upon in the bill 
of complaint. The former contingency (that of failure or 
neglect of duty) was ouiunatehel mn | rovided for in the 
agreement, but omitted in the bill; the latter was not either 
contemplated or provided for in the agreement, but was in- 
serted and relied upon in the bill. Hence the failure of my 
suit. 

I am, Sir, your obedient servant, 
Cornetius Donovan FrrzpatTrick. 
Litherland-park, Liverpool, Feb. 15th, 1969. 


HEALTH OF SEAMEN. 
To the Editor of Tux Lancer. 


Srr,—Under the above heading, in Tur Lancer of Feb.6th, 
I was pleased to see your allusion to the conviction by the 
Hull stipendiary magistrate of the master of a vessel for 
proceeding to sea without a due supply of medical stores &c. ; 
also your pertinent remarks on the insufficiency of guarantee 
existing that the provisions of the Act on this point are 
effectively carried out. 

I believe there never has been an Act of Parliament 
framed in England that did not leave a convenient back 
door for the express use and convenience of those who are 
desirous of evading in some respect its enactments. In 
February last, in a to Mr. Cave relating to the Duke 
of Richmond’s Act, I pointed out the necessity of someone 
being deputed officially to inspect all medical stores prior 
to shipment, and suggested that the duty should devolve on 
the inspector of seamen for the port, who should, on the 
completion of a medicine chest Lt the shipping druggist, 
— the same, and give a i to effect that 
such chest for such ship was fitted according to the Govern- 
ment scale; that this certificate would be a protection to 
captains and owners of vessels, and a full answer to the 





ing, and keeping my books, subject to my | 





a that are too frequently made by sailors to the 
consuls of forei rts that during the voyage they were 
deficient of sellil clave. o- _ 1 

Why an Act of Parliament should be so framed as to 
admit of its provisions being carried out or not at the 
eaprice of masters of vessels I am at a loss to understand. 
In France they do these things better than in England. 
There is no such word as “may” in French legislature. 
“ May have their men in ”"— such, I believe, are the 
words of the present Mercantile Marine Act of England. 
** Must,” methinks, is a word that would be more conducive 
to the well-doing and efficiency of our merchant navy. As 


| you justly observe, it is useless legislating without due pro- 


vision is made that the law shall be obeyed. 
As regards the “inspection of seamen,” I have already on 
a former occasion, in your valuable journal, made the public 
acquainted with my views of the advantages to be gained 
by making the clause relating to the subject imperative. 
e due supply of good lime-juice is no doubt a step in the 
right direction, but alone it is no antidote for the evils that 
are so patent to the practised eye. The remedy for increas- 
ing and promoting the physique of our merchant sailors is— 
the immediate extension of the Contagious Diseases Act to all 
ports, and the medical inspection of all crews prior to shipment. 

I am, Sir, your obedient servant, 

F. J. Sanprorp, late R.N., 
Late Surgeon-Superintendent, Seamen's Hospital, and 
Inspector for the Board of Trade, Cardiff. 
Bernard-street, Russell-square, Feb. 10th, 1569. 





THE POOR-LAW MEDICAL SERVICE. 
To the Editor of Tur Lancer. 

Srr,—I beg to forward you a copy of a memorial which 
will, I understand, be sent in the course of next week to the 
Poor-law Board, protesting against the extraordinary pro- 
position recently adopted by a majority of the Birmingham 
guardians, to reduce the number of their district medical 
officers from eight to five; and, judging from the long list 
of physicians, surgeons, and general practitioners who have 
already signed, it is evident that the resolution has met 
with genera] condemnation from the profession of that 
town. Whilst the action of the medical gentlemen prac- 
tising in Birmingham in thus unitedly combining to ex- 

ress their disapproval of this step on the part of the local 
oot cannot be too highly commended, as evidencing a 

»wing disposition to support the claims of the Poor-law 

edical Service, I consider it but right that the profession 
should be made acquainted with the fact that the resolution 
to diminish the medical facilities of the poor of this town, 
and to dismiss three unoffending medical officers, was urged 
by and carried through the influence of a medical guardian, 
who moved the appointment of a committee to consider the 
question of medical relief, with power to call before them 
the medical and relieving officers; and which did not call 
one, but brought up a report with a resolution to reduce 
the staff, so that in future each medical officer would have 
a district containing a population of about 44,000, the legal 
limit being, as you are aware, 15,000. 

The ian of the r who has thus distinguished 
himself is John Clay, a Professor of Midwifery at 
Queen’s College, Birmingham ; and the other members of 
the board assure the — officers that they have no one 
to thank for this but Mr. John Clay. 

I am, Sir, yours obediently, 

Dean-street, Feb. 17th, 1869. Joseru Rocers. 

The memorial is as follows :— 
To the President of the Poor-law Board. 
Birmingham, January 27th, 1569. 

My Lorp,—We, the physicians and surgeons of the public 
institutions and gen practitioners of ery seeing 
that the board of guardians of the parish of Birmingham 
have resolved to reduce the nu:nber of the parochial medical 
officers from eight to five, respectfully request you at once 
to make such public inquiry, on oath, as will prevent such 
an injustice to the poor of this ish. Taking into con- 
sideration the fact that the number of the inhabitants of 
the ish is upwards of 220,000, we are of opinion the 
number of medical officers is not at present at all too many 
to properly perform the work incident to so large a popula- 
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tion; we therefore respectfully request 
steps as-will place the parochial medical relief on a perma- 
nent and satisfactory basis. 


Decne < 


ull 


you will take such 


We are induced to adopt this course from the fact that, 


two years ago, the late board of 


ians, after along and 


t inquiry, found that the number of medical officers 


We are, my Lord, 


(then siz) was inadequate for the duties required of them ; 
and we fear that any diminution in the number of the pre- 
sent staff would be attended with calamity to the poor. 


Your Lordship’s obedient servants, 


Brut Fuiercuer, M.D., 
W. F. Wane, M.B., 
Sanvet Berry, F.R.C.S., 
B. W. Fosrer, M.D., 
Sampson Gamerz, F.R.S. 
(Edin.), 
Furneaux Jorpan, 
M..H. Cuayrron, M.R.C.S., 
T. W. Wi1114Ms, 
T. H. Barruzer, M.B., 
Cuas. J. Bracey, M.B., 
Gzorer Exvxrncron, M.B., 
Argruur Bracey, 
Taos. Taytor, F.R.C.S., 
James Hickrvsornam, 
L.B.C.P., 
Cuas. Warpen, M.D., 
Percy Lesuie, M.D., 
Tuomas Swain, M.R.C.S., 
Arruvur Oakes, M.R.C.S., 
D. C. Owen, M.R.C.S., 
Rp. THomason, M.R.C.S., 
Henry Denne, L.R.C.P., 
Cuaries TOWNSEND, 
Autrrep Hi11, M.D., 
Cas. Bracry, M.R.C.S., 
8. T. Bapeer, M.R.C.S., 
Augx. Mackay, 
Epwiy Gairriras, M.D., 
Cuas. Denny, M.R.C.S., 
Joun Warnock, L.R.C.S., 
Joun Sr. S. WiLprrs, 





T. P. Hestor, M.D., 

R. Mrpptemore, F.R.S., 
Grorce HawkeEsForp, 
James Vosr Sotomon, 
Txos. Tuompson, M.R.C.S., 
Frepx. Exuurs, M.R.C.S., 
Ouiver PEMBERTON, 

V. W. Braxz, F.B.C.S., 


Davip Jounson, M.R.C.S., 

W. P. Goopat., 

Joun D. Metson, M.D., 

Joun Jonpan, M.R.C.S., 

J. Cuarxkson, M.R.C.S., 

Henry Davis, M.R.C.S., 

G. F. Evans, M.D., 

Auzx. Fiemine, M.D., 

Lumuzry Earue, M.D., 

Epwrn Cuesuree, F.R.C.S., 

James Russent, M.D., 

Grorae Jonzgs, M.R.C.S., 

Dicxiyson W. Crompron, 
F.B.CS8., 

B. 8. Rozrns, M.R.C.S., 

Tomas Savacz, M.D., 

S. Westwoop, L.R.C.P., 

James Nea, M.D., 

Horatio Woop, M.B.C.S., 

W. J. Scorrerp, M-R.C.S. 











JAMES WARDROP, M.D. 
(Surcgon to His tate Masesry Gzorax IV.) 

Tue subject of the present notice was born on the 14th of 
August, 1782, at Torbane-hill,in Linlithgowshire, and was the 
son of Mr. James Wardrop, who resided on a small property 
which had been handed down to him through several genera- 
tions. When a youth the late Dr. Wardrop was sent to the 
High School of Edinburgh, and subsequently entered the 
medical profession, studying with his uncle, Dr. Andrew 
Wardrop, himself a physician of repute in Edinburgh, 
Chance threw Dr. Wardrop in contact with many learned 
men. The parish whence he came adjoined those in 
which Hunter and Baillie wereborn. Dr. Barclay, the cele- 
brated anatomist, took Wardrop as his assistant, and sharp- 
ened his taste for anatomical theories. At the age of nine- 
teen he became house-surgeon to the Edinburgh Infirmary, 
and twenty found him in London learning at the feet of 
Cline, Cooper, Abernethy, and other giants of the time. 

Dr. Wardrop was assiduous in his attendance on the prac- 
tice of several of the London hospitals, notably those of 
Guy and St.Thomas. He, however, was not. content to 
learn entirely at home, and repaired to Paris, notwith- 

that war had broken out between England and 
France, and the English residents of Paris were treated as 
prisoners, His pluck and perseverance served him well. at 
the time; for, finding out a single room in a quiet spotin 
the Ecole de Médecine, near the Museum, be contrived to 
keep his whereabouts a secret from the police, and so 
study at bis leisure. Having.seen as much as he needed, 
managed, through the kindness of a French officer, to 





away toGermany. Here he studied again under Franck, Pro- 
chaska, and Beer, at Vienna, and it is probable that his intro- 
duction to the latter led to his study of the diseases of the eye, 
for the treatment of which he earned a just and enviable re- 
putation at an early period of his career. Returning home 
at the age of twenty-two or thereabouts, he entered into prac- 
tice at Edinburgh, at first, however, concealing his note 
for surgery. Dr. Wardrop published many valuable papers 
at the time of which we are ing, especially on eye 
diseases and —— Hematodes; he wrote the article 
Surgery in the “Encyclopedia Britannica.’’ He likewise 
laid the foundation of the present museum of the Royal 
College of 8 ms in Edinburgh, which gave great grati- 
fication to Dr. Baillie when he saw it on his return to Scot- 
land after a long absence of thirty years. When Dr. War- 
drop reached the of twenty-seven, he came to London, 
made himself a MECS., and commenced practice with an 
already earned reputation. He did not seek to be attached 
to any of the then existing hospitals, but after a while 
established an hospital of his own, an “ Hospital of Surgery,” 
as he called it ; its wards were thrown open to all members 
of the profession, and one day in the week was set apart 
for special operations, and special discussions were encou- 
raged. Continental visitors to London considered the w 
concours one of the chief medical meetings to be atten 
The continued administration of the hospital, however, en- 
tailed so much labour that the founder was obliged to allow 
its existence to cease. The reports of the hospital were 
published in Tum Lancer. They were valuable from the 
peculiarly interesting cases and points of practice to which 
they referred, which were brought together from all 
quarters. 

In the year 1826, Dr. Wardrop, associated with Mr. Law- 
renee, lectured during the first season on Surgery, at the 
Aldersgate-street School. 

Dr. Wardrop took an active part in the discussion which 
was carried on some years ago in reference to medical 
education. He coincided with Mr. Lawrence in his famous 
opposition to certain regulations of the College of Surgeons 
in 1826, at a meeting held at the ms’ Tavern, and 
he gave evidence the House of Commons in 1834. It 
should have been stated that in 1818—that is, when he was 
thirty-six years old, and six years after he came to London, 
—he was appointed surgeon extraordinary to the Prince 
Regent; and five ae later, when George the Fourth went 
to Scotland, Dr. Wardrop was commanded to accompan 
him, and in 1828 he became to the King. 
baronetcy, subsequently offered him by the King, he deciined, 
but he received a handsome sum of money for the services 
he had rendered. Dr. Wardrop was made a Fellow of the 
College of Surgeons of Edinburgh in 1804; of England in 
1844; and a Doctor of Medicine of St. Andrews in 1834. 


He was also a F.R.S. Edin. 

The most interesting of his history relates to the 
death of George IV. His Majesty had recovered from an 
attack of inflammation of the chest; this was two months 
before his death; but Dr. Wardrop believed that the King’s 
heart was very much the worse for the attack, and he, con- 
sequently, on his return from Windsor, went to Sir Henry 
Halford, to request: him to see the King at once, before the 
time a maieel for another visit. His Majesty continued to 
be under the care of Mr. O’Reilly and Sir H. Halford, and 
Dr. Wardrop did not again visit the King till commanded 
todoso. On arriving at the Castle, Dr. Wardrop found the 
King alone, sitting upona couch, his countenance betraying 
the existence of serious illness. After a while, “Tell me,” 
said his Majesty, “my good friend, what you think, really 
and truly, is the matter with me, for I am confident that 
there is something much more serious than either 
thinks or chooses to tell me.’ The reply was, that the dif- 
ficulty of breathing was due to obstructed circulation from 
heart mischief. “Tellme, Wardrop,” said his Majesty again, 
«honestly, if you think I shall recover.” The reply was 
to the effect that the case was not altogether a but 
that it was not free from danger. Sir W. Knighton then 
entered, and Dr. Wi retired ; but subsequently wrote 
his opinion on paper, the treatment he s for. 
Sir H. Halford, who. would: arrive in the evening, to the 


-effect that the affection of the heart in the ae magne be. 


the result of an arthritic diathesis, and that if by 
and the use of stimulants to the legs and feet the 
could be reduced to tlie limbs, relief might follow. x 
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ficient to say the post-mortem disclosed the existence of 
heart disease, and confirmed the opinion of Dr. Wardro 

generally. Itshould be stated that the King emt | 
that Wardrop never saw him after the occasion referred to, 
but his absence seems to be accounted for by the part 
played by the King’s attendants. A good deal of mis- 
understanding originally — in ——_ to his treatment 
im this particular instance. Wardrop was inclined to 
blame some of the eminent medion! men of the time for 
his foreed absence from the King. Sir W. Knighton, before 
his death, expressed his regret for the injury he had done 
Dr. Wardrop. We are indebted to the work of Dr. Petti- 
grew for most of this history. 

The deceased was no common man. He was famous in 
many respects. He was a well-known collector of works of 
art, and a good judge of pictures. His memory~was re- 
markable, and remained unclouded to the last. He has 
left behind him a manuscript record of his recollections, 
which, when published, will disclose, no doubt, many an 
interesting chapter in the history of the past, and of the 
life of the last of the Georges. Dr. Wardrop’s contributions 
to science were many and valuable. He published in 1808 
an essay on the Morbid Anatomy of the Eye; in —s one 
on Fungus Hematodes; and in 1813 a history of J 
Mitchell, a boy born blind and deaf, with an account of f the 
ater performed to recover his sight. In this, Dr. 

ardrop has described in detail the curious interest with 
which the boy began his acquaintance with objects through 
his recovered sight. On th the seventh day after the opera- 
tion, Dr. Wardrop took the boy into the street, and he was 
much interested though frightened at the scene. He was 
delighted with colours, and selected the most gaudy ones 
for his dress—light-yellow breeches, and green coat and 
waistcoat. The putting on of the garments was one of the 
most extraordinary ee of sensual gratification which 
can well be conceived. Dr. W: detailed another case 
of the kind to the Royal Society e wrote a biographical 
memoir of Dr. Baillie. In 1828 he published a treatise on 

“* Aneurism and its Cure by a New Operation,” in which he 
advocated the operation of el ; papers on this subject 
appeared in Tue Lancer. The articles “‘ Aneurism” and 
‘* Anastomosis” in Costello’s Cyclopedia — from the pen 
of Dr. Wardrop. Later on, he published his well-known 
work on the Heart. Many of his papers will be found 
scattered through the pages of our own journal. Dr.Wardrop, 
it should be d, was the author of some of the most 
powerful articles which appeared in the early career of 
‘Tur Lancet, and notably of the Intercepted Letters, which 
created so much sensation in their day. 





‘Parlamentary Sutelligenee. 


HOUSE OF COMMONS. 
Fes. 177. 
THE SICK POOR. 


Mr. M’CuLLacu Torrens gave notice that on Wednesday, 
March 10th, he shoald call the attention of the House to the 
present condition of the muteopdlie-as regards its liability 
to rating under the various Acts for the relief of the poor, 
and should ask the opinion of the House on a resolution to the 
following effect :— That the present expenditure under the 
Act of 1867, entitled the Metropolis Sick Poor Act, is exces- 
sive; and nahn ae more effectual relief of 
the poor and to the ability e tatepayers of London and 
ite waighibediinend 06 bear eubaaned burdens, it is desirable 
that no sanction to any further outlay should be given by 
the Poor-law Board until a full rem me me have been made 
as to the necessity for the existence of such district asylums 
as are proposed to be erected, and as to the ability of the 
ratepayers to bear such increased burdens.” 

CATTLE DISEASES PREVENTION ACTS. 

Lord R. Monraeu — for leave to bring in a Bill to 
amend and perpetuate the Acts nr Beaton: ous or 
infectious diseases cattle and other cubase”: Under 
the Bill the local auth i 
port foreign cattle, and 
would be to set 
such ‘cattle. As 





should be in the City, the Corporation would have to pro- 
vide it; if in the metropolitan district the charge would 
fall upon the Metropolitan Board of Works. The Bill would 
have very little effect throughout the country, because at 
those provincial ports where foreign cattle were now per- 
mitted to be landed market accommodation had already 


been provided 





THE MARSHALL HALL MEMORIAL. 


Tur following is the first list of subscriptions :— 
..£10 10 0. Dr. Waller Lewis ... wf 
1010 © | Dr. Dobell 
0 | J. Vose Solomon, Esq. (Bir- 
J. Hi ie mingham) 
Hall Higginbot- G. Southam, Eeq. (Man- 
‘ ; chester) 
Mr. T. Lioyd 
Dr. Barcleet (Birmingham) 
Dr. Birkbeck Nevins (Liver- 
pool) 
Dr. Peter Eade (Norwich) 
Dr. Hutchinson (Man- 
chester) : 
Dr. Glover 
Dr. Dickinson 
Dr. Langdon Down 
Dr. Nicholls ; 
Dr. Bazzard 
Dr. Stallard 
Haynes Walton, Esq. 
s Soily, Esq. 
C. J. Langmore, Esq., MLB. 
Dr. Graily Hewitt Dr. C. J. B. Aldis 
Dr. ¥: Sir D. Gibb, Bart. 
J. T. Clover, Esq. Dr. Jago, Traro 


Subscriptions may be sent to the Treasurers—Dr. Russell 
Reynolds, 38, or-street ; and Dr. Webster, Dulwich. 
Or to the Hon. Secretaries—Dr. Tilbury Fox, 43, Sackville- 
street, Piceadilly; T. Annandale, Esq., Charlotte- 
Edinburgh; Dr. Quinan, Dublin; Dr. Ellis, Neweastle-on- 
Tyne. Subscriptions will also be received at Tar Lancer 
Office. 
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Modical Aetvs 


RovyaL CoLiecr or Puysiciaxs or Lonpon.—At 
a General M of the Fellows held on Wednesday, 
February 17th, the following gentlemen, having undergone 
the necessary examination, and satisfied the College of 
their proficiency in the science and practice of Medicine, 
Surgery, and Midwifery, were duly admitted to practise 
Physic as Licentiates of the College :— 

Edmand Comer, Royal Infirmary, Bristo!. 

Pawsitt, Thomas, Oldham. 


Grace, Henry, Kingswood - -hill, Bristol. 
Minter, Edward Withers, Bernard-strect, Russe])-square. 


Arornecartes’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 11th inst.:— 

Barlow, Charles, Neckell's-park-road, Birmingham. 
we 
Ken ol teyn, Stratfo SaBex. 
Runde; eunee, Geet Cambridge-terrace, Islington. 
Heberts, John Dungey, Mulvra St. Austell. 
The following gentlemen also on the same day passed their 
first examination :— 
ang 3 Francis Baker, St. Bartholomew's Hospital; Walter Buchanan, 
A. R. Harrison, ‘and David Beatson Murdoch, Gay’s Hospital. 


anut Mepicat DeparTMENT.— The Director-General 
nts his compliments to the Editor of Tae Lancer, and 
to enclose for insertion a list of candidates of H.M.’s 
British Medical Service who were successful at the Com- 
oy Examinations at Chelsea in August, 1868, and at 
etley in February, 1869, after having passed through a 
course at the Army Medical School. 
No.of Marks. No.of Marks. 
Chatterton, J. ... 6465 | Duke, oa in 
Stokes, A. H. + .. 63 Bradtord, ‘t M. : = 
Soluioese G. ‘ ann , 
, WH. Thornley, J. G. 
‘ > Maxwell, E. C. 
Soa... tind Webb, J. H. 
, G. , Bennett, BR. D. 
Dery. PF. A. — ws |e Sher ‘ 
—, . 2 White, HB... 
Carroll, T. E. ms 
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MEDICAL APPOINTMENTS.—DIARY OF THE WEEK. 





(Fp. 20, 1869. 








Medical Apporntments. 


Bantock, G.G., M.D., has been appointed Physician to the Samaritan 


~~ for Women and Children, vice Henry G. Wright, M.D., 

ece 

——— Reviei H, ~ bay coqsiatnt Ben Officer, aha bee yo 
istrar o Sirths &c., for t ileooly Dispensary District of the 

Urlingford Union, Co. Kilkenny, vice Mic’ Spael Delaney, L.R.C.P.Ed., 


cm, J., M.R.C.S.E., has been appointed Assistant Medical Officer to the 
Giles and St. George, Bloomsbury, Workhouse 

Pe. J., M.R.CS.E., has been ge ae Medical Officer for the Bedford 
and Kempston District of the Bedford Union, vice R. D. Hacon, 
L.F.P.& 5. Glas., deceased, 

Cass, H., M.R.C.S. E, L.S.A.L., late Senior House-Surgeon to the Middlesex 
Hospital, has been appo pointed House-Surgeon to the West Herts In- 
firmary, Hemel re ig vice Moore, resigned. 

Gana, 2 M.R.C has been a) appoint Medical Officer for the Bid- 
denden District of rthe” Tenterden Union, Kent, vice R. Skimming, M.D., 
resign 

Crowroor, E. B., M.R.C.S.E., has been appointed Medical Officer to the 
Wangford Union Workhouse, and Medical Officer and Public Vacci- 
nator for the Beccles District of the same Union, vice G. Peskett, M.D., 
deceased. 

Dawsoy, E., L.P.P.& 8S. Glas., has been appointed Medical Officer for Dis- 
trict No. 6 of the C *horley Union, Lancashire. 

Eu.erroy, F. C. G., L.R.C.P_Ed., has been pointed Medical Officer for 
the Tadcaster District of the Tadcaster Union, Yorkshire. 

Geut, A. 8., M.R.C.S.E., has been appointed Surgeon to the Loyal Tho: 

Independent Order of Odd Fellows, Manchester, and to the 
ee Southam Lodge Nottingham Order, viep » Ruttledge 
gned, and Lattey, whose appointment had ex 

Rowe t E.C., M.R.C.S.E., has been appointed Pu ie Vaccinator at the 
Dudley Union Workhouse. 

Harxtry, A., M.D., has been appointed to the Commission of the Peace for 
the s Borough of Belfast. 

Lone, M., M.D., L.R.C.S.L, has been sgoctated Surgeon to Out-Patients at 
the Poplar Hospital, vice H. Know 

MacCormac, W., M.D., has been appointed to the Commission of the Peace 
for the Borough of Belfast. 

M‘Dermort, Dr. has been inted, t ily, Medical Officer for 
the Kilkelly Dispensary District of the Swinford Union, Co. Mayo. 

Normay, H. B., F.R.C.S.E., has been appointed Medical Officer for District 
No. 1 of the Melton Mowbray Union, Leicestershire, vice Thomas Leah, 
M.R.C.S.E., resigned. 

Pottarp, E. W., MRCS. E., L.S.A.L., &e., has been appointed Divisional 
Surgeon to ‘the B Division of Police, Brompton, vice Christian, re- 


and Rice, 





signed. 

Ricuarps, W. A., M.B., has been appointed House- -Surgeon and Secretary 
to the Royal Hants County Hospital, Winchester, vice H. Rundle, 
M.R.C.S.E., resigned. 

Russect, Dr. L., has been appointed Resident Clinical Assistant at the 
Hospital for Consumption and Diseases of the Chest, Brompton, vice 
Thomas, whose appointment had expired. 

Srvcrark, J., M.D., has been appointed a Public Vaccinator for Liverpool. 

Surrn, Mr. J A, “has been appointed House-Surgeon to the Male Lock 
Hospital, ‘Dean-street, Soho-square, vice Wright, resi 

Guess, J., M.R.CS.E., has been a pointed Resident edical Officer and 

mser at the Workhouse, ces-road, Lambeth, vice J. Erskine 
Chalmers, M.R.C.S.E., resigned 


Dirths, Marrnages, and Deaths. 


BIRTHS. 

Anprrsoy.—On the 2nd ult., at St. Thomas’s Mount, Madras, the wife of 
Dr. D. Hawley Anderson, ‘Army | Medical ym | ofa son. 

Arxinson.—On the 5th inst., at § $ hire, the wife of J. P. 
Atkinson, M.D., of a son. 

Croxry.—On the 16th inst., at Westbourne-place, Queenstown, the wife of 
Dr. Cronin, F.R.C.S. ofa daughter. 

Farr.—On the 6th inst., at Wesltuans Lambeth, the wife of Dr. Farr, of 








a son. 

Hour.—0On the 6th inst., at Spital-square, the wife of Wm. Holt, M.R.C.S.E., 
L.8.A., of a daughter. 

James.—-On the 8th ~~" at Clarendon-road, Notting-hill, London, the wife 
of Richard James, M.R.C.S., of a daughter. 

Muriew.-On the 14th inst., at Alrewas, near Lichfield, Staffordshire, the 
wife of George John Muriel, M.B.CS.E., of a daughter. 

PickeN.—On the 7th inst., at Sheerness, the wife of Dr. Picken, R.N., of a 
son. 

Srrouruers.—On the 22nd ult., at Old Aberdeen, the wife of John Struthers, 
M.D., Professor of Anatomy in the University of Aberdeen, of a 
daughter. 

Urermarce.—On the 9th inst., at Tamworth, the wife of Mr. George Uter- 
marck, of a son. 

Wit114Ms.—On the 11th inst., at the Abbey, Denbigh, the wife of E. Pierce 
Williams, M.D. , of a daughter. 

Woxrtuinetox.—On the llth inst., at Heene-terrace, West Worthing, the 
wife of Dr. Worthington, of a son. 





MARRIAGES. 


Easres—Feiexy.—On the 9th inst., at Hambledon, Geo. Eastes, F.R.C.S 
of Albion- _ Rees -park-square, to Fanny Elizabeth, daughter oi 
Wm. Friend, E 

Freuin—Hoee.- On ‘the 6th inst., at St. George’s, Bloomsbury, Edward M. 
Firmin, Esq., of China, only son of the late W. M. 0. Firmin, Esq., to 
Jessie, eldest daughter of Jabez Hogg, Esq., of Bedford-square. 

MaciaGan—Scupamonre.—On the 3rd inst., at Newcastle, Co. Down, T. J. 
M , M.D., of Dundee, to Isabel, eldest daughter of the late Chas. 


DEATHS. 


Aryo.p.—On the 13th insi., at Hardwick-place, Commercial-road East, 
George Richard Arnold, M.R.C.S. LS.A. of typhus fever, 45. 
Boroven.—On the 16th inst. Edward Borough, L.R.C.P., M.R.CS., son of 

Randall Querin Howse, Co. Clare, Resident Medical 
Officer at the Leeds Fever Hospital, Leeds, aged 25. 
Hay.—On the 7th inst., at Hastings, John Hey, M.R.C.S.E., of Liverpool, 


aged 47. 
Jacos.—On the 13th inst., at 393, City-road, N., John Jacob, M.B.C.S.E., 
56. 
Newsit.—On the 7th inst., H. A. Newell, M.R.C.S.E., late of St. Bartho- 
45. 


lomew’s Hospital, 
neg we the “4 ult., at Caramena, Dr. O'Neill, late of Ballycastie, 
nt 
Onsen On the eh eh T. Orton, M.R.C.S.E., of Branswick-terrace, Com- 
mercial-road East. 


Ossorn.—On the 10th inst., at Manor-terrace, petten eat ote, B- Dd, 
P.RCS., after twelve hours’ 


8 —On the 4th inst, FJ. Sutton, MRCS, formerly of Marti 
UTTON. ‘01 in, 
near Sleaford, Lincolnshire, aged : 


Medical Diary of the Wek 


Monday, Feb. 22. 


Sr. Marx’s Hosprrat.—Operations, 14 ik P.M. 

Rorat Lonpow Opatruatmic Hosprrat, + iar, 10} a.m. 

Merropourtan Free Hosprtar. ns, 2 P. 

Roya CoueGe or SurGKons ov ENGLAND.—4 P. 4 Prof. Huxley, “On the 
Construction of Vertebrated Animals.” 

Mepicat Soctrery or Loypoyx. — 8 v.w. Casual communications. — 8} rs. 
Dr. Day, of Stafford, “ On Cases of Injury to the Brain.” 


Tuesday, Feb. 23. 


Rorat Lonpvon Oruruataic Hosprrat, Moorvisips.—Operations, 10} a.m. 

Guy's Hosrrtat.— Operations, 14 p.m. 

Wesruinster Hosprrat.—Operations, 2 p.a. 

Nationa, Ortaorapic Hosrrrau.—t 8, 2 Pa. 

Royat Iwsrrrvrion.—3 p.m. Rev. F. W. Farrar, “On Comparative Philology.” 

Royat Cotiece or Surcrons or Enoirany.—4r.m. Prof. Huxley, “On the 
Construction of Vertebrated Animals.” 

ErmnoroGican Society or Lonpon.—8 p.u. Dr. Hooker, “On Ceremoniex 
connected with Childbirth in Australia and New Zealand.”’—Don Alonza 
Steffens, “On some Ethnological Remains found in the Pearl Islands of 
the Bay of Panama.” 

Roya Mepreat ayp Currureican Socrery.—8} P.w. Mr. Furneaux Jordan, 
“On Severe Wound of the Knee- 4 werd treated by Counter-irritation of 
the Thigh and Leg.” — Mr. J. Bi t, “On a Dislocation of the Head 
of the Femur complicated with its Fracture.” 


Wednesday, Feb. 24. 


Roya. Loypow OrutHatmic Hosrrrat, ~ —Operations, 10} a.m. 

Mrippiesex Hosritat. ns, 1 P. 

Sr. BartHoLtomew’s Hosprrat. Operations, 4 P.M. 

Sr. Tuomas’s Hoserrac.—Operations, 1} P. 

Sr. Mary's Hosprrat.—Operations, 1} P. ma 

Gasat Norruzen Hosprtar. 2PM. 

University Cottees Hosprta. —— 2PM. 

Lonpon Hosrrrat.—Operations, 

Opuraatauic Hosrrrat, eee. funtion, 2P.m. 

Royat CotLtece or SurRGEONS OF ENGLAND. —4 p.m. Prof. Huxley, “On the 

Construction of Vertebrated Animals.” 

Royat Cotuece or Parysicrans. — 5 p.w. Guistonian Lectures: Dr. J. 
Hughlings Jackson, “ On Certain Points in the Study and Classification 

of Diseases of the Nervous 8 

Heyrerian Socrery. — 7} P.a. eeting of Council. — 8 r.a. Mr. Maunder, 

“On the Theory and the Method of the Cure of Surgical Aneurism.” 

Dr. Daldy, “ On Death in Scarlet Fever from Coagula in the Right Side 


of the Heart.” 
Thursday, Feb. 25. 


Royat Lowpow Orntmatuic Hosprrat, Moorrreips.—Operations, 10} a.™. 
Sr. Grorer’s Hosprrat.—Operations, | P.s. 

Unrverstry Cottres Hosprrau.—Operations, 2 P.x. 

West Loxpon Hosrrrau.—Operations, 2 p.m. 

Roya Orrnorpapic Hosrrrav.—Operations, 2 p.m. 

Cayteat Loyvoy Ornruataic Hosprrar.—Operations, 2 PM. 

Royat Lysrrrvtion.—3 p.m. Dr. Harley, “On Respiration.” 


Friday, Feb. 26. 


Royat Lonpow Ornrnatmic Hosprrat, ea mg —Operations, 10} a.m. 
Wesrurnster Opnrnatsic Hosrrrat.-—Operations, 1} p.a. 

Cewrrat Lonpoy Oraraatmic Hosprrat.—Operations, 2 p.m. 

Roya CoLueGe OF SuRGRONS OF ENGLAND. —4 p.m. Prof. Huxley, “On the 
Construction of Vertebrated Animals.” 

Royat Corteer or Paysicrans. — 5 p.m. Gulstonian Lectures: J. 

ughlings Jackson, “On Certain Points in the Study and Chaesidination 


of Diseases of the Nervous § 
Bridges, “On Civilisation and Health.” 








Roya Iwstrtvtion.—8 P.M. 


CLoviean Socirry oF Loxpom. — 8} p.«. Mr. Holthouse : “Treatment o 
Icterus.” — Dr. Day: “ Enlargement of Right eh Extremity with 
occasional Disc’ Rete of Chylous Fluid.” of 


Hematuria, with Obstruction of Ureter.” "—And no cedeiann 
Saturday, ro 27. 


Sr. Taomas’s Hosprrat.—Operations, 9} a. 

Roya. Loypon Opnrnatmic Hosprrat, Mooxrrms. —Operations, 10} a.m. 
Roya Free Hosprran. 1 

St. BartHoLomew’s decent, rm. 

Krxe’s Cortres Hosprran,- Le P.M. 

CHanrtnG-ceoss Hosrrrar. 





, Eaq., of Maidstone, Kent, 


Rorat Iystirvt1oy.—3 P.au. Prof, Odling, “On Hydrogen and its Analogues,” 
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Hotes, Short Comments, md Anstwers to 
Correspondents 


Norstre at Sr. Pancras Worknovse. 

Ovr friends the Guardians of St. Pancras appear to be resolved to emu- 
late their predecessors in getting into continual trouble. A few weeks 
ago their attention was drawn by the Coroner to the insufficient nursing 
in the aged and infirm wards, and a sort of justification of the arrange- 
ments in force was published, but without promise of any amendment. 
We are not surprised, therefore, at the recurrence of neglect. We observe 
with some safisfaction, however, that the inmates are not denied pen and 
paper and communication with the Coroner, although the medical officer 
was so severely snubbed for exercising a similar privilege. It is probably 
to this circumstance that the inquiry is due. In the face of an inquest, 
we would observe also that the practice of having the paupers examined 
by the workhouse officials and the Visiting Committee, for the purpose of 
ascertaining what answer could be made, is most improper. The effect 
of putting pressure upon paupers is too well known to be justified ; and 
when we hear of an important witness who has been “ reinstated in his 
office, and put on extra diet, which is not usual,” we cannot avoid unplea- 
sant reflections. The deceased was sixty-five years of age, and was the 
inmate of a ward containing seventy-eight persons, in every stage of im- 
becility, over sixty years of age. He was unable to find his bed without 
assistance. He complained to his daughter as to his insufficient diet, and 
to the medical officer as to his supposed paralysis. On Friday, the 22nd ult., 
after this consultation, he went to bed, and remained there on Saturday 
and Sunday, making no complaint, but simply groaning, and refusing to 
getup. On Sunday he plained of being ext ly ill. He fell out of 
bed, and in the night screamed “enough to unnerve any man.” He 
wanted to go to the infirmary. The pauper wardsman, who is seventy- 
four years of age, refused to go for the doctor. On Sunday morning, when 
told that the man was worse, this old brute said to his informant, 
“—— your eyes, what do you know about it.” After a period of con- 
vulsion and coma, the man died on Monday morning, without the wards- 
man having once got up to help him. Now, who is to blame? Is it 
reasonable to expect an old pauper to sacrifice his own ease and comfort 
to anybody else's? To look for kindness or sympathy from such is 
absurd. It was a monstrous assertion to say that such an inhuman sys- 
tem is forced upon the guardians, as is reported to have been stated at 
the inquest. If the guardians choose to shut up hundreds and th di 
of the aged poor in barracks of this nature, and so deprive them of the 
care and kindly attention of their relatives, it is only right that they 
should accept the responsibility in full, and solacethe death-bed by such 
decent nursing as money may provide. But how came it that, in an insti- 
tution in which there are masters, matrons, two surgeons, a chaplain, 
and a host of other officers, this poor old pauper should lie unnoticed 
from Friday till his death ? Surely some officials must have paid a visit to 
the ward, and heard the groanings of the dying man. Does not the 
master visit daily? Does not the surgeon also? And if not, why not? 
Why was the attempt made to thrust the blame upon the doctor's man ? 
If the doctor had gone round the house, is it possible that the man’s con- 
dition could have escaped his notice ? Obviously not. The facts speak for 
themselves. 

Studens.—Our correspondent should procure Dr, Tanner’s Index of Diseases ; 
he will probably find all he needs in that work. Any publisher would give 
the information required. 

A Friend of Australians.—We cannot undertake to advise as to the proper 
treatment to be adopted in the cases specified. A medical practitioner 
sheuld be consulted. 


Tus letter of Mr. J. Z Lawrence shall be published in our next number. 











TeeatMent or Eczuma. 
To the Editor of Taw Lancet. 
Sre,—Having had a fair amount of experience in the treatment of eczema 
of the recommend 


lower extremities, I would ” to 2 aneten “ 
nitrate of silver, ten grains to the ounce of istilled seater Pi shoal 
applied every second day by the aid of a camel-hair brush on chen 
wards to be covered with dry lint and oil-silk, and —*} from 
tee toss to tie Eee. Of course the secretions must be attended to. But 
should the affection be complicated with any disease of the chest or kidneys, 
it had pene Se left alone, as omy those a pda —— 
asa -valve, to repress which would only exaggerate origo wali, an 

iy shorten life. Your obedient servant, 

G. Bortasz Curps, F.R.CS, 
Finsbury-place South, February 13th, 1869. 


To the Editor of Tas Lancer. 
Sra,—In reply to “ Inold pe eg the treatment ¢ Goat eczema of 
the lower I would recommend the application of 





Tae Avexer Mepat. 

A connesroxpeyr (L.R.C.P.) writes to us that the above medal is for 
heroic services in saving life af sea, and that there is no similar honorary 
distinction for saving life under other circumstances. He relates how a 
friend of his own, a gentleman, aged fifty-eight, jumped into the stagnant, 
filthy watere of one of the London Docks, without divesting himself of any 
of his clothes, in order to save the life of a person from drowning, which 
he succeeded in doing. He was rewarded for his bravery with a medal— 
a very honourable one,—but, still, not the medal. “L.R.C_P.” suggests 
that some one who has the power to do so should try to have the words 
“at sea” erased as an dition connected with its attain- 
ment, or that a Victoria medal should be instituted for the purpose of 
rewarding heroic services in saving life under other circumstances. 

Cupidus.—By referring to the Calendar of the University or College at which 
it is desired to obtain a degree, or by applying to the Secretary or Regis- 
trar of the same licensing body. See also the Students’ Number of Tax 
Lancer. 

Tux interesting communication of Mr. Raven shall be inserted, if possible, 
in our next impression. 


Mr. John Adams.— We shall be giad to receive the contributions named. 





Da. Brown-Séqvarp’s Case or Sprwat Hewrreiecia. 
To the Editor of Tux Lawcer. 

Srx,—The case of Mr. F——, given by Dr. Brown-Séquard in your impres- 
sion of November 7th, p. 594, is apparently one of as much interest to that 
eminent physiologist as to your humble servant. I doubt not, therefore, 
that he will be gratified to receive through your columns a few additional 
particulars of my patient's present condition. 

I might ask, first, to correct a slight error with regard to Mr. F——’s 
He was twenty-eight when he received the stab, and rather more than eight 
~ after the receipt of the injury I introduced him to Dr. Brown 

rifteen years have and I fully believe he has been slowly ~~ 


— away, 
surely improving in health. fe took the medicines prescribed for him for 


three or ears, = has given up all medical treatment for a very long 
time ; neverthe he gradually = power over the paralytic side of the 
intellect, and has for some years con- 
mdence of a large fi ~ 75 be 
He writes freely and boldly wt the left hand, and his speech is fluent, and 
in nowise hesitating. He vate better, with less fati , ordinary distances, 
and often without a —.5 which he is apt to lay aside and forget. 

The morbid sensibi ay the right side is certainly decreasing, although 
to the influence of eit heat, cold, or pain, he is almost as sensitive as 
when he was examined Cane pees since by my friend Dr. Hughlings J Elon. 
The cramp which so much affected the right calf is only very we 
trou this occurs just before he gets out of bed in the morn! 
At the same moment he invariably ex a slight convulsive attack. 
Senden ante 5 seautie bie, Sat Che Srmodinn of the face, so far as the eye 
can detect, are quite symmetrical. The bladder has regained its tone, and 

tity of urine. Sexual power seems in no way im- 
t eyelid still slight! duten, but no difference can be 
ae two pepils, and wo fees. over-secretion no longer 
pny oy age Ley ny +4 
changed. 44-4 was removing a boiling kett m t 
fire, and held ta few ecco too ae but, experiencing no pain what- 
ever, thought all was in a short time afterwards a — 
blister on the ane ro of the index-finger. - feeling of num 
ness is at times felt down the leg, eee to the great toe, and the toe- 
iy. is oie till 2 a difference in 
both for long and short sight. The left 
he oy with it he reads Snelling’s No. 2 
hy do No. 3 indifferently, at ordinary diss 
tances. U ieee ticedamien. the left eye is far more sen- 
aap irri than the right ; = much less under command in every 


and the excited when only a feeble 
light is thrown into the eye, 
fundus. The readi 








eet it is difficult to obtain a view of the 
ly oe = when a momentary Sealthy in of 
cvery particular, ‘The right fundes is decidedly pale and patchy; the optic 
7 t us idedly pale and patchy ; ic 
dise being somewhat irregular in form, with a dark crescentic deposit on 
the outer side. The vessels of the retina are large, and take a tortuous 
outwards. Mr. F—— is in no way inconvenienced by 
in the visual power of the two eyes ; and, therefore, in answer 
mestion on this point, he at once sai “ My sight is than 
and I use it for hours together, as you know.” 
able to compare notes with my —. it way 
ferred from what I have stated that the _——— process is 
slowly Dut surely; and I believe, with Dr. Brown -Séquard, that thine in not 
much probability of “an autopsy ever revealing what was the lesion which 
at first existed” Yn this eee case of spinal hemiplegia. 
— Sir, yours, &c., 
Bedford-square, January 25th, 1869 


Inquirer.—In the first case, our correspondent seems to have been almost 
excessively careful of taking a fee from another medical man’s patient for 
temporary service. In the second case, the other medical man, of whose 
interests “ Inquirer” was so considerate, was, if “ Inquirer's” statement be 
correct, less of the principle that medical service rendered in an emer- 
gency to another man’s patient in his temporary absence should be con- 
sidered as rendered for the absentee, and accompanied with instructions 
to send for him. In the third case, we think the fee should either have 
been divided, or given to the Poor-law officer. Union surgeons get very 
- se arenaeninas these, attendance on paupers is very unremunera- 


Janez Hoge. 








N. B. sn eS a to the storage of petroleum in Taz 
Lancer for January 30th, p. 180. 
Mr. J. H. Denman.—Apply to a medical bookseller. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





Tus Paystgus or trax Rurat Porviation. 

Iz is a pleasant thing to meet with a practical and suggestive paper, in 
which a scholar and a gentleman, who has been keeping his attention 
alive to the facts going on around him, recounts the results of his 
own observations, instead of dealing with the movements of society as 
pourtrayed in books, or drawing out theories of national progress from 
the study of averages on a large scale. The Rev. C, Merivale has con- 
tributed to the present number of the Contemporary Review some remarks 
on the physique of the rural population, which appear to us interesting, 
and worthy of consideration. He wishes every incumbent to collect and 
register facts—sanitary, educational, moral, and economic—regarding his 
country parish, to review them from time to time, and in the ripeness of 
years communicate them to the world. This he has been attempting him- 
self, apparently, during twenty years’ residence in a country parish of 
about 800 inhabitants, and he tells us the impressions which have been 
left on his mind. While fully allowing that some of his parishioners live 
to very old age, that the infant mortality is small, the deaths in childbed 
relatively very infrequent (although the causes of serious injury and dis- 
ease after childbirth, from want of prompt and skilled assistance, and from 
ignorance or carelessness, form a set-off to this immunity), and that medi- 
cal seience has advanced, and its benefits, as well as those from charity, 
have become more accessible to the poor than formerly, he, nevertheless, 
considers the physical condition of the people to be gradually deteriorating, 
and the health and strength of men and women to show symptoms of de- 
cline. The causes of this decline he p' ds to te. The malignity 
of most infectious and dangerous maladies has diminished probably ; but 
there is still mach recklessness on the part of the poor in regard to pre- 
cautions against infection. The sufferer from this class of diseases has no 
idea of “ keeping himself to himself,” however much his neighbours may 
seek to avoid infection through intercourse with him. The utter helpless- 
ness of the poor in common cases of domestic therapeutics is very striking 
and deplorable. If additional accommodation be provided for labourers, 
a better house implies higher rent, and lodgers to meet it. The lodger’s 
life is a miserable one, domestically speaking, and he seeks im the ease 
and comfort of a beer-shop what he cannot obtain at his lodging. The 
amount of overcrowding, however, as regards the cottages of his parish, 
does not appear to be great. No sensible improvement in the food of the 
poor has taken place. Milk, butter, vegetables, and meat are more diffi- 
eult to procure. Beer, if no dearer, is probably deteriorating in quality. 
What extra money the labourer earns at harvest is spent in Benefit Clubs, or 
squandered in drink, and does not seem to effect any improvement in the 
food. What are called vital statistics—the increase in the number of babes 
and old people—may be a very fallacious index to vital force. We require 
to know whether the labouring poor meet their work with improved health 
and strengthened resources. The effects of scrofulous disease, however 
mitigated by care and skill, leave the constitutional taint uneradicated ; 
and, according to Dr. Merivale, the tendency to ption and general 
debility is very marked among his parishioners. Girls going out as 
domestic servants often speedily break down in health, are patched up for 
the time, but eventually return to the parish in even worse health. 
They then remain at home, in due time marry, and become the mothers 
of families as sickly as themselves. It is only the enterprising in mind 
and character, and those endowed with vigorous physical powers, that 
emigrate or draft themselves off to more active centres of population. Our 
author evidently recognises the pressure of that law which, according to 
Darwin, embraces in its operation the whole organic kingdom, although, 
as a clergyman, he inculeates, of course, the necessity of endeavouring to 
prevent or diminish its consequences. The saving and sustaining of weak 
and sickly life tends, unhappily, rather to produce physical degeneracy 
than to avert it. Assuming the truth of all that Darwin would prove from 
the influence of race and derivation in transmitting diseases, it is quite 
clear that the doctrines of Christianity must override all considerations of 
this kind, and supply the antidote to them. The giants of intellect also 
are not by any means invariably giants in body, and the world owes more 
to the former than the latter. Dr. Merivale urges that, while we are re- 
gistering statistics of all kinds, and are fully alive to those affecting 
births, deaths, and marriages, “we make no attempt at registration of 
our vital forces, as they may be indicated by observation of strength and 
stature, by statistics of our hospitals and workhouses, or by a record of 
the combined experience of the medical profession.” He suggests that 
such a test as the dynamometer might be applied systematically for every 
class of men who come in any way under public supervision, and he directs 
the attention of the Registrar-General to this subject as a new branch of 
statistics. The observations of even the most careful and competent men 
are liable to error, and we hope that Dr. Merivale’s impressions convey too 
mournful an estimate. The subject, however, has not escaped the atten- 
tion of medi¢al men. The application of a similar scheme to the European 
military population of India has been suggested. The great difficulty, 
however, is to devise some measure for testing the effects of a consti- 
tutional deterioration of slow and gradual progress, and marked by signs 
of a variable nature, and difficult of appreciation. We do not know 
what may be the case in Dr. Merivale’s parish; but we are convinced 
from our own observations that one of the most prominent causes of 
poverty and sickness among the labouring poor is the beer-shop. The 
amount of money squandered away at these places is shocking—money 
which often ought to go to the support of the wife and family. 

Mr. H. Brown's communication arrived too late for consideration this week. 











Tux Breweyenam Facuiry anp tas Worxrye Ciasses. 

A REM4RKABLB circular has been issued to the working classes of Birming- 
ham, setting forth the exact legal power which medical men possess for 
the recovery of fees for professional services rendered ; and a cursory exa- 
mination of its contents will show that the concoctors have profited by 
the recent trials which have taken place in reference to this matter, and 
have been well posted-up in the real objections which may be urged 
on the part of patients against the recovery of fees by practitioners of 
different qualifications. But the circular shall speak for itself. It is 
headed “The Faculty of Birmingham and the Working Classes,” and runs 
as follows :— 

“In consequence of a portion | oe the ot of this town having 
orking Men’s Benefit 


Societies, it has been considered eS . examine into their status. 
“It is ascertained that many of them are practising and receiving 
money illegally. 
“4 surgeon 


has no mat cry? = pny meme fpf meer wn by Se 

apothecary or a physician than a swindler to pass a forged note for a 

geod one: the one endeavours to obtain money for a worthless piece of 

paper, which purports to t a genuine note; and the other 

=, and in ey instances receives, money for what he is not. 
is 


n Birmingham 
Medical Association are as apo! 
pom — zat not to be allowed. » ae 

“ It is the duty ie prosecutor to call upon every practitioner 
in the town (produce fis quifeation ualifications, and to compel each to prac- 
tise as the law directs. 

“In order to make their position stronger, the faculty have organised 
what they call a Medical Association ; but in reality it is a sort of com- 
bination to increase their fees to working men, and to render those 
practitioners who have some sense cy and moderation about 
them a in - of their brethren. 

“ See case tried recently, Kerr c. Windsor, where it was de- 
ae re the Pacalty of Physicians and Surgeons, Glasgow, could only 

nalification in Surgery; see also Allison e. Haydon, Proud c. 
all, ¢ e Apothecaries’ Co. v. Lotings, Battersby vc. Lawrence, &ec. &c. 

Many practitioners in Birmingham are practising midwifery without a 

licence, although it is well known that none but licentiates in Mid- 


ae are allowed by law to with obstetrical instraments. This 
bland violated so hes ag is the reason we hear of so many deaths 
or bl cing peace itioners 


cal Directory, published by Messrs. Churchill, gives the 
status a4. practitioner, As, it is by this standard that working men 
ey Ee and pay in the future. 

ll who have had medical accounts rendered, or may hereafter 
receive them, are ) cognntied to send them to a Committee of Working 
Men shortly to be formed, who will examine and correct illegal charges 
before they are paid. 

“It is also recommended that a Committee be organised in every 


town in England for a like ee, and thus put a stop to illegal prac- 
titioners preying upon the public.” 


The language in some parts—such as that used in the first paragraph—is 
strong, and might be considered something more if applied to medical 
practitioners; it ig erroneous in others, as in the statement that the 
reason why so many deaths occur in connexion with labour is that the 
law is violated by “ blundering practitioners” (the fact being that 
almost all such unfortunate occurrences happen in the hands of the un- 
qualified) ; and in that which describes the Medical Directory of Messrs. 
Churchill, and not the Medical Register, as the standard by which qualifi- 
cations are judged. But at the same time the circular is enough to show 
that the real ground upon which objections can be raised is well under- 
stood, and the expressed desire that working men should send all charges 
to be examined by individuals who are acquainted with these real objec- 
tions should put medical practitioners on their guard as to the mode in 
which they make their charges. No doubt the doings of the Birmingham 
working classes will soon become generally known, and in the present 
state of feeling, occasioned by disputes relative to the Club question, 
every advantage will be taken to deprive the doctor of his fees. The 
Medical Act distinctly states that a practitioner can only recover for 
medical or surgical attendance, or both, according to his qualifieations, 
It is therefore very necessary in the case of those who have much to do 
with the working classes to see that they are doubly qualified. 


Mr. Wm. Trenery, (Bristol Royal Infirmary.)— Our correspondent may 
consult the Reports on Hospitals by Dr. Bristowe and Mr. Holmes, made 
to the Privy Council; Mr. Wilkinson's pamphlet on Hospital Relief ; 
Dr. Oppert’s work on Hospitals ; and that by M. Husson, of Paris. 

Ws are obliged to delay our notice of the Reports of Inspectors of Factories 
until next week, 

Bioop-starys. 
To the Editor of Tux Lancer. 


Srr,—In the report in The Times of the 16th instant of the double murder 
at Poplar, ha a yh Letheby is made to say in his evidence before 
the Coroner “that the OE Sr ers ae aed ak alee 


ee mesg bedae ee ee Stenger expression of 
blood a to me so strange a new, that I veutare to ask-whether 
ean exp m'what ‘De Latheby mee living blood? Does he mean 
because the stains (which a eae were clotted, that 


they 
therefore resulted from het or P living blood lood? Can such a conclusion be 
always relied pay in blood anc | 
blood 





fea Se 


r, and 


ers of 
It is 
d runs 


having 
Benefit 


eiving 
as an 
e fora 
jiece of 
- other 
s not. 
of the 
os, and 


itioner 
» prac- 


if com- 
| about 


was de- 
id only 
roud c. 
. &e. 
thout a 
in Mid- 


; deaths 


wes the 
ng men 


ereafter 
Vorking 
charges 
in every 
yal prac- 


raph—is 

medical 

that the 

that the 

ing that 
’ the un- 
. Messrs. 
h qualifi- 
to show 
ll under- 
| charges 
al objec- 
mode in 
ningham 
» present 
question, 
ees. The 
cover for 
fications, 
ach to do 


lent may 
nes, made 
il Relief ; 








Tue Lancer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[ Fes. 20, 1869. 985 











Lyuve-rx Women ry Worxnovsss. 


Ixpiceyxovs Daves. 


Ir is searcely possible to imagine any more inhuman and cruel praetice than | Wr understand from the Indian Medical Gazette that a great impetus is 


that of placing a woman in her hour of trial in the same ward as, and in 
the midst of, the ordinary inmates of workhouses. It must either be the 
result of neglected supervision or the consequence of long education in 
hard-heartedness. One grain of human sympathy would surely prevent it. 
We can scarcely believe, therefore, that the complaint made by a guardian 
of the Highworth Union at the Board meeting last week that, in the 
workhouse, women in labour were put in the same room with those reco- 
vering, isa true one. The matter was referred to the medical officer, and 
we shall anxiously look for his report. 

Dr. Goyder.—Orr’s Circle of the Sciences. Cassell and Co., we believe, have 
also published a work on the subject, and of the kind named. 


Gainszvoroven DisPewrsary. 
To the Editor of Tus Laxcert. 


Sre,—By the omission of an imp item, your account of the proceed- 
ings of the Gainsborough Dispensary is calculated to make an erroneous 
impression on your readers. Will you, therefore, kindly allow me space for 
a brief explanation. 
September last, none sf the neat nargroe hor ; but, until the Sthof 
last, none of the resident surgeons nor many of the Governors 
dispensary were aware that he was Son. ote > i 
= ee Indeed, so ignorant were the Governors of this 
unprecedented privilege, that from time phyoba ig J the 
the Mr. 8 salary pane” 
thought, his only income. Hence the nature of the opposition now set up 
amp erate ean) 
The Chairman of the Committee by wi 


y whom Mr. Spouncer was elected is 
ons ; but the gentleman who really did the duties of the chair says that 
} Be now put on the words—in every sense Mr. 
's friends was not so intended. Other members of same Com- 

aon hold a different opinion 
The rule then required the house-eurgeon to be M.R.CS. and LS.A. Mr. 
was then minus the latter qualification. or yd his election, as 
was the case with a previous officer, mast be provisional When 
Mr. Spouncer refused to sign the Gar om 3 ~ was sich himoclt eo oae te suppose 
oe 








sett in his native town so soon as he public 

but I not believe they ever —— his sey wmy | for gain whilss 

~ aa office is h oe — ie a See really 
ten to give Mr. Spouncer t privi nd dps — for him, 

they did not only an unjust, but an illegal act by endorsing a 

framed in contravention of the fundamental rales of their ry 

intended, why not proclaimed ? Common —- demanded the 


was special. 
The Governors might not have wished to deprive him of the « 
resigned his 








= ! Gratitade for past gratuitous services made 
You also forgot to state that, prior to the matter eames 
Mr. Sp met the consulting panpees at 


the dispensary, when 
his right to practise aaneeee was discussed in igen W 
believed by the —- amicably and finally setth , the consult- 
ants, had no obj his = pension tn the wh immediately 
on his resigning his Saba appointment. 
There is plenty of work for the resident surgeon at our dispensary, and 
every disposition on the part of the Governors to pay him fairly for it ; and 
he ought to give his whole time and = to the suffering who 





apply to the institution for relief. A for 
A few days ago a meeting was held by some of the more influential 
Governors, Sheed the following protest to -— 


was 
“We, the undersigned, being Governors o' ee ne eee, | 
Protest against the present arrangement ye Sy A 
eee Ses his own benefit holding his a 
caves fable and we hereby give notice that we shall not 
to continue our subscriptions so long as this ey is 


Tee; resolution will show you that the voting of a packed meeting in 
rere ce nies and illegal act has the existence of a use- 
fal charitab 


endangered 
le institution. Right is not always with the many. In this in- 
stance may right and the few eventually triumph ! 


ours faithfully, 
Gainsborough, February 9th, 1869. D. ‘Macuryper, MLD. 


P.S.—Permit me to thank the gentlemen who have been so good as to 
write to me in support of my efforts in this painful cause. 

*,* Our comments were made upon a report of a meeting of Governors 
“which appeared in the local press, and in which the facts were stated as 
we put them. We are glad to give Dr. Mackinder the opportunity of 
putting the question in its proper light. 


A. B., (Norwich.)—Our correspondent will, we think, see that we could 
scarcely publish his letter in its present form. Could not he confer with 


A Queer. 





about to be given to the development of the native medicines of India. 
As a large proportion of the drugs employed in the hospitals of Bengal 
are products of that country, an effort has been made towards encouraging 
the cultivation of a knowledge of all the plants and the modes of pre- 
paring them, in order to diminish or avoid the expense of procuring drugs 
from Europe. Our contemporary urges that medical storekeepers should 
be selected men, animated with something of the spirit of Waring, Royle, 
and Forbes Watson, so as to be capable of developing the native materia 
medica and the resources of the country in this respect. 

A. J. B.—As the medicine is not sent from a private surgery, assuredly the 
name of the chemist who di the medicines must be attached to 
those containing the poisons specified in the Act. 

Aliquis.—There can be no justification of such a liberty as that complained 
of with another practitioner's patient. 

Dr. Wood.—We do not like advertisements in the newspapers. The adver- 
tisement in question is objectionable, and not strictly accurate. 





Tas DucKk-Bittt Sreevicm 
To the Editor of Tax Laycer. 

Sre,—Will you allow me to make one or two remarks in reply to Dr. Dufay’s 
criticiam of my “ Description of a New Speculum,” which appeared in your 
issue of the 23rd ultimo. 

Dr. Dufay takes me to task for claiming an invention which he says does 
not belong to me, but to his friend Dr. Cuseo. 1 can only say that if I have 
done so, I beg to offer Dr. Cusco the fullest apology. But | venture to 
both he and Dr, Dufay will acquit me of any such intention. In I 
k anyone who reads my “ Description,” &c., above referred to, will see 
once at 1 lay no claim whatever to the merit, such as it is, of what I 
ordinary ee lum.” The use of these —, whieh I re- 

and again, surely exempts me from any ery phy 
as that feature of” of the speculum is concerned. W do claim as my 

is that, and no more, which Dr. Dufay credits me with—viz., the 
“two small lateral blades, designed to keep the vaginal folds apart.” Dr. 
Dufay says this is “not an improvement,” because they “tend to pinch the 
mucous membrane.” This is simply theory, and is met at once by the fact 
that | have been using this instrument daily for several weeks in numerous 
eases in hospital and private practice, and the tendency which he speaks of 
has never once been it. On the contrary, | affirm that the blades 
collapse without any di and so perfectly do the “two smal] lateral 
blades keep the vaginal folds " that they are never pinched in any way, 
but afford the most complete view of the parts examined. If Dr. Dufay wi 
test i he will soon be convinced. 

Dr. y says | am “wrong in thinking that the flattened shape of the 
duck-bill speculum admits of its being introduced between the two parallel 
labiw in a vertical tion.” In such a simple practical question as, what 
is the best mode of introducing a vaginal speculum, | should not venture to 
trouble your readers with what | thought. J. remarks on this point were 
founded on my own experience. Of course. Dufay says, 
the upper edges of t tine blades under the bulb of the urethra te’palafal;” bat 
with ae instrument I use, and in the way I use it, there is no ure, and 
certainly no pain. If Dr. Dufay will use my instrament, I believe he will 
=e much better than that which he claims as belonging to his friend 


Bat, as a matter of fact, it is doubtful whether, after all, Dr. Cusco would 
care to father my instrument; for Dr. Dufay says, “that which gives supe- 
riority to this ( "s) instrument over the other specula is the width of 
its blades and their ." Now, in the “Catalogue of Obstetric In- 
struments” ee by the Obstetrical Society of London. the blades of 
Cusco’s as exhibited by Weiss, are, I find, described as bei 
4 inches "and 14 inches wide; whereas mine are 44 inches long and 
only { of an inch wide. Therefore mine is deficient in the very t which 

> ey claims as so superior in the instrument of Cusco. ease with 
Le ne} of an inch wide can be introduced into the in 
to one 14 inches wide is obvious ; and this probably ~—- r~ | 
am able to apply mine in the direction | recommend—viz., — 
labiz, without either the pressure or the pain deprecated by _— 
I remain, Sir, your obedient servant, 


A.trrup Mzapows. 
George-street, Hanover-equare, February, 1369, 


M.R.C.S.—It is a question whether a conviction could be obtained under 
the 40th clause of the Medical Act. It is probable that any proceedings 
taken against a registered practitioner would come to naught. The 
Apothecaries’ Company have the power to prosecute, but rarely exercise it. 

Tux appearance of Dr. Niemeyer's letter on the Acouoxylon is unavoidably 
postponed until next week. 

EB. M.—The works of Dr. Graily Hewitt, Dr. Tyler Smith, and Dr. Cazeaux 
may be consulted with advantage. 

M.R.C.S., L.S.A.—We cannot give our correspondent any information on 
the subject. 


pales 


i 


Iwsattrapie Tarest. 
To the Editor of Tux Lawcut. 
S8rm,—Would any of your readers kindly give any suggestions in the fol- 
lowing troublesome case :— 
A patient of mine has suffered from intolerable thirst for twelve months 
after ore to bed (only) ; little or no thirst during the day. Age sixty- 
a temperate man in all his habits. The only remedies I have 


eA my least relief are nitro-hydrochioric acid with bitter infusion 
by da eae a solution of chlorate om 
Ae largely during the Bo ee | of iy vy 


by 9 He has usually ~— 
req 
ive relief, but are far from curing the 
remain, Sir, yours truly, cue 





February 11th, 1869, 
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Tux Standard contains the following advertisement :— 


“Tae Wurprine or Grais.—The six numbers of the —— Magazine, 
one the letters referred to in the journals of the day upon the 
subject of the Whipping of Girls, will be sent post free for 6s.” 

“Miss Smith,” of Manchester, writes to us to ask for the name “or 
title” of the magazine of whom we speak as abetting the flogging of girls. 
Really we might almost make an exception in Miss Smith's favour by 
wishing that, before writing a letter to us, she had been “abetted” by 
chastisement in obtaining some knowledge of English. If she could only 
write intelligibly, we should be tempted to seek the motive of her inquiry. 
Does she fear being flogged ? Or does she desire to flog others ? We have 
heard of a governess who said of the clergyman of the parish that “he 
didn’t ought to have his salary rose ;” and hence it is just possible that 
Miss Smith's epistolary style may not hinder her from being engaged in 
the work of instruction. Or is it that modern novels have palled upon her 
mind, and that she seeks a new excitement in the description of com- 
plicated and ingeni methods of punishment? Can it be that Miss 
Smith is the Madeleine who once made that surname famous? Any one 
of these conjectures is possible ; but the advertisement in the Standard 
leads us to fear that the last but one of them is true, that Miss Smith 
is an ordinary Miss Smith—in fact, a Smithometer, and that some of the 
writers whose business it is to cater for (may we not say to pander to ?) the 
latest developments of the public taste will not be slow in perceiving her 
desires. The conductors of the magazine in question appear determined 
to reap the first sheaves of the coming harvest, and to advertise the 
garbage supplied to them by their correspondents in the nick of time; 
while the polite literature of the subject, the romance or the drama of girl- 
flogging, has not as yet issued from the press. Perhaps some cheap reprints 
of the narratives of travellers in the Slave States, before the American 
civil war, might do something to supply the Smithian want, and even to 
hasten the inevitable reaction against what, in the absence of a better 
name, we will venture to call Brownriggism. For the reaction is inevi- 
table. Girl-flogging would put an end to poetry. Longfellow could not 
have written of the damsel— 
“with the meek brown eyes, 

In whose orbs a shadow lies 

Like the dusk in evening skies ! 

Standing, with reluctant feet, 

Where the brook and river meet, 

Womanhood and childhood fleet !” 


if the suspicion had been even possible that she would be thrashed for 
loitering when she got home. The statement in Mrs. Brownrigg’s maga- 
zine, that some fathers connive at the flogging of their girls, is, we hope, 
a libel; and, even if it be true, we may apply to it the legal maxim that 
the exception proves the rule. And the case is one in which fathers should 
interfere. Our English girls will be the wives of our boys ; the mothers of 
fature Englishmen. It is not fitting that they should now be demoralised 
by the cruelty of “ mothers of the period.” 


M.R.C.S.—The suggestion has been well considered; but the operation 
would not be safe or practicable. 





Drrsomanta. 
To the Editor of Tur Lancrrt. 

Srr,—Your correspondent, Mr. Wilson Steel, having asked in your journal 
of the 30th ultimo, “whether there be any retreat for dipsomaniacs in this 
country,” permit me to state that such a receptacle has long existed in 
Edinburgh. It forms of the “refuge for the destitute,” known as 
Queens House, and when I visited the old establishmen 
ago I was much pleased with many of its its. Sul 
inspection, a new building (“The ”") has constru espec 
for drunkards, on the enclosure behind, looking towards Arthur's Seat, and 
of which the subjoined notice was lately published in an Edinburgh news- 

Since the Queens! Lodge was opened, in August, 1866, forty-four 
ladies have been prmerrer f as boarders, and it is grati and Bete ing 
to be able to report that many of them have returned to their friends en- 
pape Levee e results of the treatment, when time has been afforded 
a cient length of residence, has in all cases been very satisfactory; but 
where the patients have been removed after too short a period, it cannot be 
expected that any permanent good can follow. It has been found advisable 
not to lay down any fixed rule of treatment, as the habits and temperament 
of each individual require to be studied and dealt with separately, the main 
object—the cure of a craving for stimulants—being always kept 3 view. It 
has recently come to light that the excessive use of opiates, such as chlo- 
rodyne and pulmonic wafers, is, under the cloak of medicine, creating a 
new species of intoxication, which is as destructive, or nearly so, as the in- 
ordinate use of — or brandy. Every comfort is afforded to the inmates, 
both as to board and lodging, and their health and amusements are not 
overlooked. Music, reading, and occasional driving into the country vary 
their life of retirement.” 

Thinking these remarks may prove interesting to the medical profession, 
respecting an institution which I believe is the only one of a similar cha- 
racter throughout Great Britain, perhaps you will deem this communication 
worthy of appearing in your influential journal, and oblige, Sir, 


Yours fai 7 
February 6th, 1869, Joun Wunusrez, M.D., F.RS. 


To the Editor of Tas Laycrt. 

Sra,—The information required by Mr. C. Wilson Steel may be found in 
Churchill's Medical Directory for 1909, page 1074; also in Webster's Royal 
Bed Book, page 880. ours fail iy, 

Joun Husmax. 

The Ladies’ Sanitarium, Hightown, Haltwhistle, Feb, 16th, 1869. 





Sayrtary Conprrion or Lexps. 

Tux Leeds Mercury has lately published several highly interesting articles 
upon the sanitary state of that borough, from which it appears that an 
attempt is being made to abolish the numerous “ middens” now in exist- 
ence, by substituting boxes supplied with a disinfecting powder, removable 
every two or three days. The Leeds authorities may find it worth their 
while to consider whether the dry-earth system, of which we have made 
mention in another part of this journal, would not meet their require- 
ments. 

Norsive mv Warps ror Contacrovs Drszases. 


the report of the case as it appeared in the daily press :-— 
“Martha Dark, a paid nurse in the contagious diseases ward of the 
workhouse, deposed that on Thursday morning she found it necessary to 
assistance in her work, and the prisoner was ‘told off’ to help 

. The witness directed her to scrub the floor of the ward, and assist 
in removing a sick man from one bed to another, but the re- 
that the girl was det not to 

the master of the workhouse, who 

In answer to the charge, the 

so abominable as to mak 

some one to be a ted 

also for the door of the 

going on, in order that the 

been attended to, and she 


EE 
Pegeice 


where 
naturally be in fear of infection. For 
em ” 


e 


Alpha.—1. We know nothing more of the appliances than is stated in 
F uhis amet ial our correspondent must judge of the 
value of the latter for himself.—2. It may be a sign both of strength and 
of weakness; all depends upon the constitution of the individual. — 
3. From a surgeon’s point of view, probably not. Our correspondent 
should consult his medical adviser, who would, no doubt, materially aid 
him in doing what is strictly honourable. 


Retention or 4 Pewxy 1x tee Foop Passacr ov A CHILD POR 
Five Mowtus. 
To the Editor of Tax Laycert. - 
—. impression of January 23rd a case 
ae he ee had at and retained a farthin, 
any great amount of distress, I send you the 
ease, which has just occurred in my practice -— 
A child, aged three years, swallowed a penny the last week in August, and 
after an attack of sickness about o hg = suena. wy tne =e 
i pearance, much like the hing—a 
pokes Fo hE ~ these five months the child suffered from 
cough, diarrhea, and lost flesh, but is now improving. 
I remain, Sir, your obedient servant, 
Savernake Cottage Hospital, February, 1869. Hoxacz Coorzr. 
Commeuntcations, Lerrers, &c., have been received from—Mr. Brodhurst ; 
Dr. Alfred Meadows ; Mr. G. Borlase Childs ; Dr. Gervis ; Dr. Macarthur ; 
Mr. J. Z. Laurence ; Mr. Dodds ; Mr. Boyd ; Mr. Case, Hemel Hempstead ; 
Dr. Davies; Mr. Marshall, Swindon; Mr. Bell, Louth; Mr. Freeman; 
Mr. Billerby, Exeter ; Mr. Balding ; Dr. Cory, Boulogne-sur-Mer ; Dr. Yeo; 
Dr. John Murray; Mr. Walford; Mr. Brookes; Mr. Good; Mr. Justin; 
Mr. Denman; Dr. Cronin, Queenstown ; Dr. Maude; Mr. Evanson, Chel- 
tenham ; Miss Smith ; Mr. W. Clarke, Doncaster ; Dr. Sugars, Portadown ; 
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